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AUTHORS PREFACE. 


THE following concise account of the several diseases that 
fall under the province of the Physician was committed to 
the press, with the hope of its proving useful to students, 
and those practitioners in medicine who, from their profes- 
sional occupations, or other circumstances, may not have it 
in their power to consult the more voluminous works that 
have contributed so much to the improvement of medicine. 

The very extensive sale of the work, and its having been 
translated into most of the continental languages, induce the 
Author to believe that his labours have been generally 
approved. 

It has been his object to compress, within a smaller com- 
pass than has hitherto been done, consistently with utility, 
everything which more especially deserves attention with a 
view to the treatment of diseases. In pursuing this design, 
he has discarded all theory, and retained only those leading 
facts with which it is absolutely necessary for a practitioner 
to be acquainted when he approaches the bedside of his 
patient. 

Under distinct heads are arranged— 

1, The characteristic symptoms by which diseases are 
known. 

2. The causes from which they most frequently have 
their origin. 

3. The circumstances that more especially point out the 
difference between diseases which resemble one 
another. 
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4, The signs which influence the judgment in forming a 
prognosis of their event. 

5. That mode of treatment which, in the present im- 
proved state of medicine, is deemed most appro- 
priate, and which experience has sanctioned. 

The select collection of Formulz, Glossary of Terms, and 
the Table showing the Doses of all valuable medicines he 
employed, will the Author trusts, combine to render the 
volume more extensively useful. 


Saville Row, August, 1823. 


EDITOR'S PREFACE. 


‘A wonk to which the familiar name of Dr. Hooper is 
attached must of necessity find its way into the hands of 
many readers, "This consideration gives to the present pub- 
lication an im] which its small size and unpretending 
character would scarcely claim for it; and it is this which 
induced the present Editor to undertake the task of preparing 
it for 


From the Author's Preface, it appears that the only object 
contemplated in the first editions of this work, was that of 
furnishing a concise treatise on the practice of medicine for 
the use of the student and practitioner. After the Authors 
death, however, an Introductory Part was added, containing 
ἃ short outline of Physiology, Pathology, and Therapeutics, 

a Δ δέκα or Clio] Kear cation, and maketcl 


written by the present Editor. 

In its present form, therefore, this work consists of two 
parts, corresponding to what is commonly understood by the 
terms General and Special Pathology and Therapeutics. 

"he First Part contains five chapters. The first chapter, 


on the human body in its healthy and morbid state. 
second chapter treats of the Causes of Death ; and com- 
a brief account of the leading causes registered in 
as well as of the chief modes of dying, An outline 

and General Pathology forms the subject of the 

in which an attempt is made to bring together 

facts and theories that admit, either directly or 
indirectly, of practical application. Those functions of the 
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ial Me attract most attention at the bedside, and those 
mi of examination which are of most constant applica- 
tion, form the subjects of the fourth chapter. ‘They are the 
Sm IA of the urine EE QM and NE of soe 
ulse and respiration ; and of other symptoms and signs οἱ 
qeu not readily referred to either of these heads. The 
fifth and last chapter contains a brief outline of General 
Therapeutics. 

Throughout this First Part, the Editor's object has been to 
make the work useful as a book of reference at the bedside ; 
at the same time that he has endeavoured so to connect its 
several parts as to offer some inducement to the reader to 
study it asa whole, In sis Ba, too, he has embodied his 
own original observations on the pulse and respiration. 

In the Second Part, which answers to the original work, 
very extensive alterations have been made. Cullen’s nosolo; 
has been laid aside, and an arrangement has been adopt 
which brings together, in separate chapters, the diseases that 
sect the same organs, or are otherwise nearly allied to each 
other. 

Many liberties have been taken with the text, as it came 
into the hands of the present Editor. The prescriptions have 
been brought together at the end, and Hosen arranged 
"under distinct heads, instead of being scattered through the 
body of the book; many parts of the work have been so 
much shortened. as to admit of the introduction of a great 
number of diseases not described in former editions; many 
others which were only incidentally mentioned are treated 
under separate heads; and a still greater number have been 
so much altered as to be nearly new. 

Among the additions to the Second Part made by the 

i Editor, in the first of the six editions intrusted to 

lis care, may be mentioned, general observations on continued 
fevers, puerperal fevers, plague, muscular rheumatism, neu- 
ralgia, lgia; and ARR the diseases which underwent 
the greatest alteration, infantile fever, diarrhea, hydrophobia, 


ane. asthma, phthisis, diabetes. 
the second edition, still more extensive alterations and 
additions were made. Many diseases, not described in any 
former edition, were added; many others were materially 
curtailed by the omission of observations not having a prac- 
tical bearing, and the work was increased by a brief descrip- 
tion of the of the eye, ear, and skin. 

In the third edition, also, great additions and alterations 


dx 

revised, and in more than 

re-written, extended from 163 to 209 pages, en- 
ith several woodonta (chiefly illustrative of urinary 
by a short account of the principal remedial 

y embodied in the term *Hygióne," In 


nsive alterations, required by the improved 
science and practice, were made. The 


Pharmacopeiia, to- 
ence of these additions 
third edition of the work 


of the new matter, and the chief improvements in the 
Part, were embodied in the Chapter on the Examination 
mings. The changes in the Second Part 

tion of the early Chapters, and the 


Second Part. In the First Part, the 

Examination of the Blood was omitted, on 

little practical importance which now attaches 

the appearance of the blood as a sign of disease; and the 
of that Chapter were transferred to Chapter 3, That 

of the third Chapter which relates to the mind in 

and disease was re-written; and other additions and 
were made throughout the First Part, by which 
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fhe class of epidemic and contagious maladies, including 
‘ever. In the Second Part 


was added. 

In the present edition, the First Part has been still further 
enlarged by 36 pages, partly occasioned by the addition of a 
Chapter on the Causes of Death, partly by the enlargement 
of that. ion of Chapter V. which relates to the Preserva- 
tion of Health. The id Part has been curtailed by a 
careful condensation, which has been found consistent with 
some useful additions, chiefly under the heads of Cachexia, 
Dicer of the Stomach, and Diphtheria, "The woodcuts have 
been subject to careful revision, and several additions have 
been made to their number both in the First and Second Part, 

The nature of this work renders a frequent reference to 
authors impossible. The Editor must, therefore, content 
himself with acknowledging the obligations which he con- 

in re-writing the First Part, to Dr. Baly’s translation 
of Müller's Physiology, and Dr. Day’s translation of Simon's 
Animal Chemistry; and, in improving the Second Part, to 
Dr. Watson's admirable Lectures on the Principles and Prac- 
tice of Physic, Dr. Robert Williams’ able work on Morbid 
Poisons, Dr. Aitken’s learned work on the Science and Prac- 
tice of Medicine, and the many excellent practical treatises in 
the Encycl lia and Library of Practical Medicine. 

Original observations, or practical remarks, embodying the 
results of the Editor's own experience, are distinguished by 


the initial G. 
WILLIAM A. GUY. 


26, Gordon Street, 
August 1858 


INTRODUCTION, 


te for a practitioner is the facility 
disease when he sees it, οἱ 


does or does not understand their real uature 


ing and discriminating diseases, a know- 


ion of a truly practical 
in formal descriptions of individual diseases, 
these particulars. Such descriptions must be 
as condensed histories of the more perfect forms of dis- 
of the lending features observed in the ordinary 
‘with an occasional notice of the more remarkable excep- 
‘rule; but age, sex, and original and acquired peculiarity of 

tise to differences in health, or habitual d 

in a remarkable manner, affect the severity and even 
character of diseases, Hence a knowledge of the mode and degree 
alib eod dies aro site by didirenas of age and 


H: 


: 


‘constitution, whether original or acquired, is not less essen 
safe and successful practice than is a special description of 


list of the 


εἶς 


necessary aequirements of the practical physician, 
not yet complete. It often happens that, at the bedside, 
importance attaches to am individual symptom, and questions 
in relation to it, which are not, and cannot be, answered in the 
‘space devoted to the description of the disease of which it forms 


ay 
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apart, ‘The symptom may be common to several diseases, or it may 
be a question whether, though assumed to be a symptom of disease, it 
‘be not compatible with health. Moreover, there are many symptoms 
or signs of disease which are detected only by very close examination, 
and by the use of instruments or of chemical tests; and in using these 
instruments and enplring ‘these tests, many precautions are necessary 
that are not easily borne in mind, Sei xb Nard to wach Ga p 
titioner may often require to refresh his memory. 

‘One other consideration suggests itself in this p plac. No man, what- 
ever his it, deserves the name of a practical man whose know- 
ledge and resources are limited by the experience of those who have 
gone before him. In all employments, and in none more than in the 
practice of medicine, new events and rare combinations are continually 
presenting themselves, which can only be understood and successfully 
ates by the aid of general principles, Hence the necessity for 

iysician of a knowledge of pathology and therapeutics, which 
ly the general principles that are to guide him in treating cases of 
BORA es Ὁ Πρ σης of whid τὸ Bas oo rewlous especasie 

‘A physician who is well versed in all these particulars may lay 

claim to the title of learned in its best sense: if he have made this 


the facult τορι τα ob tis ibid peer 
ji bel μῦν practical physician, 5 
‘comprehensive meaning is here given to the terms 
and to the aes jt physician, 
taming an expr, notre. precy 
in a lowand vulgar sense, It is too much the custom to call a man a 
practical physician because he gives no time or attention to anything 
but the routine duties of bis profession ; and to deny him that title if 
he devote his leisure to what are called scientific pursuits, even though 
ees mie brio sane fecomnssiion wi, and have a direct. 
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out the way in which both are varied by age, sex, temperament, and 
mode of life, and concluding by au explanation of the terms in common 
use for distinguishing diseases from each other, and giving precision to 
our views and statements concerning them, 2. Causes of Death —In 
facts that have been ascertained in 

death are brought together with a view of 

ing to the student and practitioner some idea of the relative 
[mdr importance of the diseases which prove fatal to human 
lie 8. Outline of Physiology and General Patio. ln ths chapter 
Sala καὶ ἄρσενα which. lave the. met dive bearing upon Une 

aaa medicine are brought together, and briefly stated, all un- 
necessary discussion being carefully avoided, and the more important 
and minute details being reserved for—4. Examination of some of the 
important Sympt. ls of Disease, comprising the 
Urine, the Viscera of the Abdomen and of the Chest, the Pulse, and 


with essential local = 


local eames. 6. disease (not febrile), with exential local 


domni and the mutes to the principal plan 
‘A glossary and an extensive index [em tbe volume, 
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CHAPTER I. 


HEALTH AND DISEASE. 


1, HzALTI admits neither of definition nor description; of none, at 
east, which can be applied to any usefull purpose, If we define it us 
the integrity of every structure, and the perfect and harmonious pliy 
of every function, we give m true definition, but not a useful one, 
The more lengthened description in which some writers have indulged 
answers Do better end, for it establishes no standard of comparison, 
and that is what we are in want of. — Perfect health, like perfect 
lesnty, is perhap an ideal compounded of the perfections of many 
different individuals; or if it exist, it falls to the lot of few, and its 
phenomena have met with no accurate description, 


2. Health, in its more usual Miis is ἃ variable condition, 
τὸ difér widely i dierent, persons he sume person at dif- 
terms “ perfect, * strong,” “robust,” 
ΣΝ delicate," appliel to health, ín how generally this 
difference in degree is recognised. In strict propriety of language, 
perhaps, there is but ane condition of the human body to which the 
terra *henlth * ean be applied, all others being deviations, more or less 
wide, from that condition; but for practical purposes, it is well to 
understand that there may be very great and marked departures from 
the ideal standard of perfect health, to which, nevertheless, the terms 
disorder or disease would be innpplicable. 


8. But besides these differences in the degree of health, there are 
also differences in kind, which correspond more or less closely to pecu- 
Hacdtien οἵ terval form form, and indicate a tendency to particular diseases, 
or toa situs chara attaching to all the diseases to which the 

person muy become subject. These differences have long been recog- 
Pepe the name of Temperaments—a term ων wanting 
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in precision, but, like many others in common use among medical men, 
embodying ἃ useful generalization. 


4. Four temperaments are generally recognised—the sanguine, the 
ic, the bilious, and the nervous, 


δ. The sanguine temperament. is characterised by moderate plump- 
ness of person and firmness of flesh, ‘The hair is red or light chesnut, 
the eyes blue, the complexion fair and florid, and the skin soft and 
thin,” The blood-vessels are large, the circulation active, and the pulse 
fall and frequent. The countenance is animated, the movements 
quick, the passions excitable, the mind volatile and unsteady. 


6. The phlegmatic or lymphatic temperament is distinguished by 
ousdaee of form, anfaes ofthe masses, and repletion ofthe celialat 
tissue. ‘The hair is fair, the eyes light blue, gray, or hazel, the skin 
pale, the lips fleshy, and the face sat person wanting in character and. 
expression, "The blood-vessels are small, the circulation languid, and 
the pulse infrequent. All the fanctions, bodily and mental, are torpid, 


7. The bitious temperament is recognised by moderate fulness and 
tah Geznem of dash, with harshly-expressed Talis of tha posit 
strongly-marked features, and decided expression of countenance, The 
Tir and eyes are ἀρῆς hrown or Mack, and the compleson smarty. 
‘The vascular system is largely developed, and the superficial veins are 
μα prominent, The pulse ie ful Gm, and of merate fie 
quency. There is much energy of character, with great ower of 
endurance and permanence of impressions, physical and ment 


8. The nervous temperament is distinguished by a small spare form, 
with soft and slender muscles, The features are delicate, the hair fuir 
ad the com lexion pale or slightly tinged with red; the lips thin, and. 

Sx eyes light and sparkling. “The polbe traut, quent, and quick 
and ensily excited by mental emotions or nervous impressions, The 
whole nervous system, including the bin, je iv the senses are 
acute, the thoughts and movements quick, and the imagination lively. 
‘Tha Done of se persons ia often feeble’ 


9. A melancholic temperament is sometimes spoken of. It is nearly 
allied to the bilious, and is marked by peculiar calmness and serious- 
mess of mind, with great tenacity of impressions, and a tendency to 
indulge in gloomy thoughts. 

10, Pure specimens of these temperaments are rarely met with. In 
the great majority of individuals two, or even more, temperaments are. 

in combination, with a marked predominance, however, of one 
oe them. To EA Erreger term mixed or tem- 
‘commonly applied, and compound terms are in use ex- 

ese of cx ‘union, the predominant temperament, being placed first 
order, Thus we may have a nercous-lymphatio, a sanguing-nereous, 





temperament, the nervous element prepondera 
ine tae ed ΤῊΝ og cit ΠΟ ΗΝ là te Last o cur i US 


TEMPERAMESTS—DIATHESES—HEREDITARY PREDISPOSITION. 3 


instances the leading characteristics of the two temperaments are so 
distinet, that we have no difficulty in recognising the union, but in a 
bes Spore of cases they are so blended that it is difficult to say 
= ἌΣ Poet vce Of fie sert terpenes ne 
encounter temperaments re- 
merkabla exceptions vo the τοῖον as, for ipstance,a pulse of 50 in a 
‘youth with all the outward characters of the sanguine temperament, 
11. Each of these temperaments is liable to a different class of 
πεσε ltnogetie bl sharia indasentony t Rande 
to subacute inflammations, to 
and tubercular diseases; the bilious, to disorders of the digestive 
‘organs, to isis snd melancholia; and the nervous, to 
disorders of the nervous system, and to mental derangement accom- 
panied by excitement. 


12. Among the peculiarities of form and appearance here enume- 


paribus, the large chest is au indication of 

5 the small chest, of weakness; the thin lip, marked features, 

small joints, of tone; the full upper lip, rounded form and 
featares, and large joints, of coustitutional debility. 

15. There are also particular combinations generally met with in 
certain disenses or classes of disease, which combinations have received 
the name of Diutheses. For instance, a fair complexion, fine hair of 
different shades from light to dark chesnut, a blue or gray eye, long 
‘eyelashes, with a thick upper lip, is a. combination very frequently 
set with in persons affected with scrofulous diseases; and the same 
combination, the thin upper lip being substituted for the thick, is as 
commonly met with in consumptive patients. The former may be 
termed the atrumous or scrofulous, and the latter, the phthisical or 
consumptive diathesis. ‘They are very closely allied, and are probably 
bat very slight modifications of one and the same diathesis, 

14, The term díathesis is also in frequent use to designate the kind 
er character of constitution of persons in whom the urine habitually 
‘or frequently deposits certain substances. "Thus we have the terms 
oxalic ueid, lithio acid, md phosphatic diathesis, applied to persons 
whose urine ylelds oxalate of lime, lithic acid and its salts, and phos- 
phorie acid aml its salts, in excess, accompanied by certain peculiarities 
‘of system and departures from health. 

15. When these external differences which, ΞΕΙΣῚ the names of 
temperament and diatbesis, distinguish one man another, are 
transmitted from parent to child, they are said to be due to Hereditary 
Predisposition, 


16, That hereditary predisposition is a real and powerful inflaen: 
may be jaterred trom the resemblance which wet ai ai red 
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or anicestors, Sometimes the resemblance extends to the 
n of the very temperament or diathesis of one or other of 
the parents, coupled with a close resemblance of form and feature; 
but in the majority of instances, the resemblance is less exact, and is 
limited to some strongly-marked feature, to some deformity, or to 
some peculiarity of taste, temper, or talent, which may even be trans- 
mi several generations, The marke resemblance to each 
other of the members of the several royal fimilies of Europe is a 
common subject of remark, "The mildness and humanity of the 
Gracchi, the severity of the Catos, and the cruelty of the Claudian 
race; the factions rashness of the Guises, the irritable and unbending 
character of the family of Mirabeau, and the vigorous intellect of our 
own Gregorys, Herschels, and Pitts, furnish examples of the trans- 
mission of virtues, vices, and talents. ‘The transmission of super 
numerary toes and fingers is a familiar instance of hereditary 
deformity, 


17. Hereditary predispositions to certain diseases are also of very 
common occurrence. morbid tendencies which are most fre- 





affections, pulmonary re. gout, epilepsy, insanity, and 
asthma, Stone, gravel, and other urinary disorders, some cutaneous 
diseases, and hemorrhoids may also be mentioned among the diseases 
traceable to hereditary predisposition, On the other hand, a sound 
constitution, and a frame destined to last till a very advanced age, are 
blessings often handed down through several generations, 


18, In extreme cases of hereditary predisposition, all or several of 
the children of a marriage have become subject, at or about the same 
age, to a particular infirmity, such as blindness, or have fallen victims. 
to some fatal disorder, such as pulmonary consumption, 


19. Hereditary diseases, as distinguished from hereditary tendencies 
to disease, are of comparatively rare occurrence. A very small 
number of children, for instance, are born with tubercles in the lungs, 
‘The occurrence of syphilis in infants whose mothers, at the time of 
birth, laboured under that disease, must not be regarded as an excep- 
tion to this rule, as in this case the disease is not, strictly speaking, 
hereditary, but communicated by contact. 


21. Besides the hereditary diseases or predispositions just referred. 
to, which may be transmitied from parent to offspring without any 
fault or impradence on the part of the former, children are often born 
into the world of infirm constitution and prone to disease, in conse- 
‘quence of circumstances referable to the marriage of the parents, such 


IDIOSYNCRASIES—SEX. 5 
‘or advanced age, great disparity of age, or too close 


state of health of the parents, or even their state 
οἵ health at the time of ion, and that of the mother during 
may also determine the constitution of the offspring. 


23, An important practical inference may be drawn from what has 
now been stated concerning temperaments, diatheses, and hereditary 
', that we must ex] to encounter at the bed- 


highly, and cannot compensate for even a moderate superiority in 
education, skill, or experience. Tm 


3 i, diathesis, and hereditary predisposition, then, 
phe poder de epson begun 
there are other differences of more rare occurrence, and limited to 
comparatively few individuals, which are known as Jüiorynerasies, 


25. There are three kinds of idiosyncrasies, The first consists in 
am extreme fosentiliy, or the reverse, to the action of certain 
medicines. for instance, are salivated by a single small 
done of the mide preparation of mercury, while others will resist a. 
Jong-continued course of the same remedy in ite strongest forms. 
The eecond kind of idiosynorasy consists in the production of severe 
and almost poisonous effects by the most common articles of diet. 
Fish, fruit, vegetables, and meat, usually accounted perfectly whole- 
some, occasion, in some persons, marked disorder of the digestive 

» accompanied sometimes with painful cutaneous eruptions. 
class of idiosyncrasies consists in the inversion of the cha- 
effects of medicines; as when opium acts as an aperient, 
‘common Epsom salts as a narcotic. A class of mental idiosyn- 
sage be be aided evga) in strange preferences or aversions 
for Vm jeemed indifferent, 

diferenees arising from temperament, dathei, 
tary predisposition, and idiosyncrasy, which differences may 
e itia af Us tise age, other and very 

[ee differences depend upon sex and age. 


27. Ser— The constitution of the male differs from that of the 


me more rigidity, a, as a natural consequence, a greater 
roneness to inflammatory ailections and active hemorrhages ; females, 
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on the other hand, have more sensibility and excitability, and a more 
Jax and delicate fibre, with a strong tendency to nervous affections and 
to diseases of an asthenie character. The functions of menstruation, 
parturition, and lnctation, also exercise a very marked influence upon 
the health’ of the female, especially in the production of nervous 


28. The diseases of males are, taken one with another, of a more 
fatal character than those of females. Men are also more liable to 
suffer from accident and violence, and yield in greater numbers to the 
temptation of intemperance, Hence, with the exception of the interval 
from 10 to 35 years of age, the lower rate of mortality of females, 
their greater ty, andthe excess of women among the ling 
population. Were it not for deaths in childbed, snd fatal diseases 
of the generative organs of females, their rate of mortality would be 
still less, and. M eicesortie in the number of the two sexes still 
grenter. 

29. This difference in the mortality of males and females obtains at 
every period of life except the interval from 10 to 35 years of 
when the deaths of females are in excess of those of males as 
numbers 55, 88, and 108 are in excess of 52, 83, and 101, The 

¢her mortality of males is apparent even at that early age at which 
a difference of sex might be supposed to have the least influence, 
Malo children under 5 years of age die at the rate of 73 in the 
Ly while in the same number of female children the deaths are 
ouly 63. 

30, The most important practical consideration connected with sex 
i he geste laity of males to Snammoatory and steno 
and of females to asthenic and nervous disorders; so that, as a 
ule, if a male and female are attacked by the same disease, the former 
will bear depletion and lowering remedies better than the latter. 


31, Age.— There are several important practical considerations con 
nected with age. In infants, the gradual, and often imperfect, esta 
lishment of the foneti i 





teething ; 

orders of the stomach and bowels, on the one hand, and of the brain, 
‘on the other, Diarrhea, tabes mesenterica, intestinal worms, and 
scrofulous affections of the absorbent glands, are the diseases resulti 
Homi we aet af. the oris of Cigetion and esit on 
convulsions and hydrocephalus from the large development and vas- 
cular condition of the brain, The febrile exanthemata and pneumonia 
SO IN Dr of the more frequent and fatal diseases of infancy 


82, As childhood passes into youth, the disorders of the alimentary- 
canal not only become less frequent and less fatal, but they react less. 
severely ‘upon the brain and nervous system. Intestinal irritation 
enis less in marasmus and hydrocephalus, and the invo« 
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nales, and i 
‘to them up to a later period of life, They acknowledge as thei; 
Su tti] oan which’ tes give ct oe 


the disproportion between the 

bas almost disappeared, 

is nenrly complete, though 

yet finished, By the twenty-fifth 

attains its full growth. The interval 

is period is marked by a considerable immunity 

fret periods, Disorders of the alimentary 
a7 


the form of enlarged glands and tabes. 

the shape of pulmonary consumption, In 

which depend on the imperfect establishment 

discharge are rife during this period, 

most common; but chorea and epilepsy, 
mati 


ia, are occasionally to be traced to 


to the forty-fifth or fiftieth year, the 

stationary, with the exception of an increasing 

. During the first part of this period, idio- 

affections, and pulmonary consumption 

the fiftieth year, congestion begins to take the 

and apoplesy is heveefrth à common and 

cause of death. n the female, the interval from 

with the years preceding and following, is marked by 

of the discharge, and the strange nervous 
acoompany the change of life. 

to the ins to show of 

isdem af fuso the prot dat row 

is indicated by diminished sensibility, im- 

Tmuncular weaknes, scanty secretion, calculous afee- 

ts, organic diseases of the principal viscera, and 

tions. 


i, ft 
i fF 
BEI $ 


ni 


of the prevalent diseases of different. 

ly be inferred, that the risks to which 

different exposed, as ‘measured by their mor- 
eis a 


Te 


y; to what extent the following state- 

The period most fatal to life is the first year, 

7o less than one-fourth of all the recorded deaths 
succeeding years, also, the number of 

t the 25 per cent. of the first year 

‘the first five years 42 percent. By the completion of the 


t 
DT 
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fifteenth year, the deaths amount to nearly oneself cf isa ai 
mumber of deaths, During which elapse 
OF ttn geo 8 ar more hana font part ofall the deaths 
each decade contributing in nearl jm proportions. to 
ἘΣ τὴν προς ΒΥ the end of the fifty-fifth year, three-fourths 
of the population have succumbed, From 55 to 85, an aggregate of 
28 deaths in the hundred, or nearly another fourth, takes place; the 
den years from 65 to 75 being the period of the greatest number of. 
deaths. Two per cent. of the entire mortality remains to be accounted 
for by the deaths which take place after 85 years of age. 


37. The following is a condensed view of the distribution of the 
deaths according to age:— 
Under 1 year 25 deaths in 100. 


» ὄγει 42 , , 
» Wy 49 yoy 
» 95. 75 


Or, if the whole mortality is distributed into four equal paris, it will 
take place in unequal times, thus:— 





Under 1 +. one-fourth, 
1115 (14 ra) 2o. one-fourth. 
15 to 55 (40 years) — . —. one-fourth. 
Sand upwards. =, | one-fourth. 


38. The statements just made relate to the number of deaths 
tered at the several periods of life given in the tables; but as the 
number of persons living at each of the periods in question differs 
try widely, thee figures do not dila the rik to lie from diese 

from other canses to which persons of different ages are subject, 

‘This risk is shown in the following table, in which, on account of the 
difirent rate of mortality proving in te two sxe, males ae distin- 
guished from femal 

(Out of 1000 males and 1000 females living at each of the 
specified in the table, the number of deaths placed opposite to those 
MES ccenrs, one year with another, among the English population — 





74 88 
9 9 

τ 5 

7 7 

8 9 
10 1 
13 13 
19 18 
82 29 
68 61 
150 137 
808 381 
95 und upwards 452 452 
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figures which represents the rate of mortality of 
roach to regularity of increase in the five 
from 5 to 55, and in the six decades from 45 to the end of life; 
in the fist serie of decades being nearly asthe numbers 
1, 13, 15, while that in the last series is not very remote from 
iater 15, 80, 60, 120, 240, 480. Τὰ my therefore be stated, us 
to the truth, that from the fifth to the fifty- 
mis of mortally increases by about 2 in the 1000 every. 
{and t fer th Sri year the rie οἱ rai 

years. It may be well to repeat that this general 
strictly aceurate in the case of males than it is even 

les. 


erede riesen that between persons of the same 
are very appreciable differences: that, in other 


Scie ig nass sp dias ucl represent to nnus deprer f. growl or 
the same 


of function, These differences are well illustrated 


ive, In very rare instances it 
ts dele lo Da ery. fat year ofl Se ἐν with the 
ion of that discharge. It may disappear at any age 
thirty-five years, or even earlier, to fifty-six years, or later; and it 
may recur at very advanced periods of life, 


important consideration in regard to age relntes 
BIS ob ee sae dicis at dierent periods of life. 


great 
‘the great simplicity of 

aod the succes nttendant upon their Frat when AT with 

those of more advanced periods 


43. This general principle is well illustrated by the special case of 
Ge mortali from fever ni different a6 id well Hive ati 
Hasse of cases, fever proves fat a by set inflammation in 

copies of the oy, as the; lungs, tu bowela, cr the 

[e mortality from fever may therefore be expected to keep 

pace with, and to be a measure of, the liability of the several organs of 

‘the body to fall into a state of disease, and to increase as the power of 

ition diminishes ; and the calculations founded by Mr, Fin- 

iion τὸ the experi οἱ ihe London Fever Hospital fully confirm 

1f we suppose 100,000 patients to be attacked with 

[a at each of the ages specified in the following table, the mortality 
be represented by the gares in the column of deaths :— 
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Age. Deaths. 
5110. . . . 8286 
δι δ 11,494 
25,88. τον," 1,071 
85 , 46. . . . 21,900 
45 , 56. . . . 0498 
55 2 08. . . . 40,708 
66 and upwards... 44,643 


The risk to life from fever is therefore more than twice as great at 30 
as at 10; nearly twice as great at 40 as at 20, and at 60 as at 40; it 
is nearly five times as great at 60 as at 10, and nearly four times as 

above 65 as at 20, Similar results have been obtained for the 
febrile exanthemata, which, like fever, originally affect the whole body, 
but in their progrese attack individual organs; and for dysentery as it 
attacks our troops in unhealthy stations, or under unwholesome circum- 
stances, abroad. 

43. The liability to sickness, and the duration of it when it oceurs, 
also increase with age. This is shown in the following table, which 
Tosti fol Sean vatiatis states, by Ms Neon of the τους 
large number of returns from English and Scotch Benefit Societies, 








Per Contage of | Sickness per Annum mes 

among those actually | eMe salis 

AP τ Yet. Sick, xprened in ἐν το" 
11—15 21:9 41 1:0 
31- 35 29:0 8:8 8:1 
31—35 31:0 “44 8:8 
4145 35:0 59 45 
51—55 27:6 8:8 6:2 
61—65 85:8 15:2 8:6 
τι--τὸ E 85:8 19:1 
81—85 74:5 87:8 1844 








44, The differences occasioned by temperament, diathesis, hereditary 
ition, sex, and age, are still further extended and e 

climate, place of abode, occupation, habit, and mode oflife, Some 
ab ieee tiles aid especial notice, in consequence of their 
bearing upon practice. 

45. "he most powerful of these influences is the atmosphere, which * 
not only affects the entire surface of the body by variations in its tem- 
perature, pressure, and hygrometric and electric condition, but, by its 
contact with the skin and internal surface of the lungs, produces the 
most important chemical changes in the blood, and through it in the 


at large, A variety of subtle poisons, of which some are 
Tlminated eon inorganic matter, peepee by animal and 
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vegetable decomposition, and a third class given off from diseased 
living bodies, are also held in suspension in the air. All of these, in a 
state of concentration, may give rise to fatal accidents, or to severe 
diseases; but when diffused in smaller quantity through the air, they 
modify the state of health, and impair the tone of the system. Other 
substances—such as smoke, dust, and metallic particles, given off 
during certain chemical or mechanical operations—also tend to impair 
the functions of the skin and lungs, and may become the source of 
fatal maladies, 


46. The temperature, moisture, pressure, and electric condition of 
the air, variously modified and blended by situation, soil, and physical 
conformation of the surrounding country, constitute climate, of which 
the prolonged effect upon the frame is seen in the form and features 
of the body, as well as in the condition of its several functions, Some 
of these conditions of the atmosphere are deserving of separate notice, 
as having a marked influence upon health. 


47. The temperature is by far the most important; for it results 
from actual observation on the large scale that in temperate climates, 
the amount of sickness among a population increases as the temperature 
rises, while the mortality is greatest when the temperature falls to the 
lowest point. A hot summer is therefore very sickly, and a cold winter 
very fatal to life. The less mortal sicknesses of summer prevail in 
the shape of diarrhea, cholera, dysentery, and febrile affections, among 
the young and middle aged; the more mortal maladies of winter in 
that of pneumonia and bronchitis among infants and aged persons. 
As a high temperature promotes putrefaction and decay, it is obviously 
favourable to diseases dependent upon atmospheric impurity. This 
circumstance accounts for the fact, that in former times, when our 
towns were in a much more filthy state than they are now, sick- 
ness and mortality were both at their height in summer; and one re- 
sult of the improved sanitary state of our crowded population is 
to shift the maximum mortality from the summer to the winter 
months. The hotter months of the year, however, still continue to be 
more fatal to life than the months of intermediate temperature. 


48. The facts which have been ascertained respecting the influence 
of temperature on the occurrence of fatal maladies admit of being 
briefly stated. If we divide the year, in the usual manner, into four 
equal quarters of three months each, we obtain, for England, the fol- 
lowing results :— 

1. January, February, March . 25 deaths per 1000. 
2. April, May, June. . . . . 22 » 39 
3. July, August, September. . . 20 ,, » 
4, October, November, December . 21 ,, » 


49. If the twelve months are so grouped as to correspond more 
closely with the four seasons of the year, the mortality, for London, is 
represented approximately by the following figures :— 
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Winter (December, January, February) Ὁ 
Autumn queen ince 4 AB, 
Summer (June, July August)... ν 

Spring ( Api,May) . 2. 2 2 Mo 


50. Ifa still better distribution of the twelve months is made, into 
the four hottest, four coldest, and four temperate months, we have, 
for London, the following numerical proportions — 

Four coldest months (Deca, Jan., Feb. March) 21 deaths, 

Four hottest months (June, July, Aug., Sept) 19 

Four temperate months (April, May, Oc, Nov.) 18 
So tbat, in whatever way the months of the year are grouped, the 
collest tulle are mort fal to life; while, e appears Frons the Mase 
comparison, the aggregate of hot months ranks next in order of fatality, 
the months of intermediate temperature being the least fatal, 


51. The effect of a low temperature in destroying life is strikingly 
shown by a comparison made in one of the Reports of the Registrar 
General between the deaths in ten consecutive cold days in the months 
of November and December, 1856, and ten warmer days preceding and 
follawing them... The ten cold days had a mean dally temperature of 
84°, and a mean nightly temperature of 27°; and the ten warmer days 
a mean. daily temperature of 51°, and a mean nightly temy of 
47°. In the ten colder days there died of consumption 232, of bronchitis, 

jeumonia, and other diseases of the lungs 502, of diseases of the heart 

18, of diseases of the brain 170, and of other diseases 867, In the ten 
warmer days, the deaths by the same diseases, in the same order, were 
163, 394, 51, 172, and 725. In consumption, bronchitis and other dis- 
eases of the lungs, and heart-disease, therefore, a fall of about 28 degrees 
of temperature gave an excess of deaths in the ratio of 73 to 16, 50 to 
39, and 73 to 51. If all causes of death are taken together, the deaths 
in the colder are to the deaths in the warmer days as 18 to 15, 


52. But the influence of temperature in promoting disease and under= 
mining health is most distinctly displayed in the diseases which attack 
the inhabitants of temperate climates when residing in countries 
strongly contrasted with their own; and as they affect ina less degree 
depone Pots ltioas._ "The countries within the topes, or BOS 
dering upon them, are scourged by intermittent and remittent fevers of 
the most severe and intractable types, by yellow fever, by diarthoea, 
dysentery, and cholera, and by diseases of the liver; while the 
countries n the North Pole are especially subject to catarrhal 
affections, to influenza, to diseases of the organs of respiration, and to 
scurvy; and the countries in the temperate zone, between the tropical 
‘and polar zones, to fevers of the continued type, to typhus fever, with 
intermittent and remittent fevers of à more le character, to 
pulmonary consumption, to rheumatism, and to cutaneous diseases of 
great variety of character, and often of great severity, 


53, The diseases most prevalent in the several regions of the globe 
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) The northern isothermal line of 68° traverses California, skirts 
north coast of the Gul! of Mexico, touches the island of Madeira, 
fortress of Gibraltar and the city of Algiers, passes along the south 
const of the Meliterranenn, and passes through China at the latitude 


Mali 
‘southern isothermal line of 68° traverses South America, 
to Santa Fé, touches the Cape of Good Hope, and cuts off 
that southern portion of Australia which has become ‘the home of 


of disease. It 
mentioned as 

‘the limits thus roughly assigned, whenever, from local 
is raised or lowered, or when, the mean annual 
little raised or lowered, the summer is unusually 
Winter unusually cold. In the one case, the diseases of the 
mesume the character usually belonging to the 
zone; in the other, they may approximate more 
| among nations living nearer to the 


ir 
Hi 


ΠΗ 


" 
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55. It must also not be forgotten that the diseases mentioned 
rnin tie sr tones ae ately det tempest 

[nero certet ws that in countries 
situate in the polar zone, may be traced in part to cold, and im 
to the imperfect diet which old itu i the ms of 1 
en ssi. i well ows Sh d ie Ne 
vegetables may occasion scurvy in any part world. Again, 
ser al ft iue ἐδ he opal ne nol tral sal 
a high temperature, but to heat acting uj loping 
RB σὲ dag (ek mak lia Troop, and bodies 
men, may always be encamped on dry spots in the most 
districts, and, in the absence of any material decrease of tem] 
escape, to a great extent, the prevailing maladies. By the 
and use of such spots alone can the inhabitants of temperate climates 
"hope to maintain their hold on their possessions in countries having a 
ae temperature than their own. 


. The influence of moisture, as distinguished from that of the 


1 


iil 


Ξε ἔπε 


that the inhabitants of damp soils and low-lying districts have less 
vigour than those who inhabit gravelly and sandy soils and the 
summits of hills and mountains. Experience also proves that many 
invalids suffer most when the air is loaded with moisture, 


57. It is a notorious fact, however, that excessive humidity gene- 
rally coexists with a high temperature in climates and regions most 
to human life, as on the southern coast of Africa, the Sunder- 
bunds of Bengal, and the deltas of rivers, marshy spots, and jungles, 
at all seasons within and uear the tropics, and in many spots in more 
= regions during the heats of summer. 


58, Atmospheric pressure also has its effect upon health, and many 
invalids are susceptible even of slight changes in this respect. The 
uppeston experienced in the dirigir, the diab neidenk to 

ho remove to residences in’ very lofty situations, and the 
hurried respiration, quickened circulation, and tendency to heemor- 
oe nn accompany the ascent of high mountains, are illustrations 

more extreme effects of increased or diminished atmospheric 


Seen "The influence on health of the electric condition of the air has. 


sees 
Of oxidation) Hare s abr ri le 


ions maladies 
ximosperic arem 

temperature, m. and 

variations in the electric condition of the air, and 

ozone, We are obliged, therefore, to believe in 

of other and more obseure modifications in the condition 


atmosphere lich medications are sometimes designated a 
Epidemic 2 


63. Although we are unable to define or explain these atmospheric 
conditions, we are able to form some iden of the amount of the influ- 
ence which they exert, by comparing the annual finctuations in the 
umber of denths due to infections and contagious diseases, such as 

scarlet fever, and typhus fever. Thus, in the 
fifteen years from 1840 to 1854 inclusive, the annual number of deaths 
from amall-pox taking place in London, in a million of inhabitants, 
Mia a5 lor c (7, καὶ ns high ne 800; from mondes, os Loy ax 745, 
and as high as 1122; from scarlet fever, as low as 354, and as high as 
2132; from hooping-cough, as low as 582, and as high as 1217; from 
influenza, as low as 35, and as high as 562 from erysipelas, as low as 
113, and as high as 200; and from typhus fever, as low as 615, and 
as bigh as 1600. 


63. The extent of these variations will aj the more remarkable 
when they are contrasted with the very slight differences in the annoal 
rate of mortality of many other diseases, especially those which depend 
primarily upon structural changes. The deaths from pulmonary con- 
ae donne: in the same years and among the same number 

juctaated between the numbers 2645 and 3041; from 
Ad, of the lungs, between 1340 and 2169; from ‘cancer, 
between 255 and 432; aud from apoplexy, between 426 and 607. 


64, A still more vivid idea is afforded of the extent of these fluctua 
tious by the fact, that no combination of causes within or beyond 
Kaman control gives rise to such considerable annual variations. 
Neither the weather, nor the number of shi nor the imports 
‘or exports of commodities, nor the prices of food or funds, is eject, 
‘to such fluctuations from year to year. 


G5, It is also well worthy of remark that these peculiar states of 
whatever they may be, do not affect all diseases of om. 
infectious or contayious nature in the sume degree; for the smal 
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number of deaths from small-pox, from erysipelas, and from measles, 
and the largest number of deaths from small-pox and from 

occurred in years in which no other of the diseases just menti 
attained their or lowest numbers; while the least number of 
deaths from influenza coincided with the t number from 
measles ; and the least number from typhus fever with the 
number from hooping-cough. On the other hand, the least number 
of deaths from scarlet fever and typhus coincided in the year 1841, 
and the greatest number of deaths from scarlet fever, typhus fever, 
and erysipelas in 1848, But the epidemic visitations of cholera 
occurred in years marked by no peculiar excess or defect of any of the 
diseases of which mention has just been made, 


66. The contamination of the air is a most efficient cause of modis 
fications in the state of health, as well as a prolific source of disease, 
‘The pure air of rural districts is subject to contamination by the 
exhalations from stagnant pools and marshes, which, when they do not 
produce actual disease, have a morbid influence on the general health 
of the inhabitants. But the air of large towns is subject to still 
greater pollution by the gases given off from the body itself, the 
decomposition of animal and vegetable substances, the refuse of manus 
factories, the smoke resulting from the imperfect combustion of fuel, 
and the dust created by constant traffic, 


67. ‘These impurities in the air of large towns, existing both within 
and without the dwellings of their inhabitants, tend to modify the 
"state of health of those who are reputed healthy, and to render them. 
liable to a class of diseases distinguished from those of rural districts. 
dy an absence of power or tone, no less than by the different and even 
opposite treatment which they require, Thus a disease, which in the 
country will bear and require bloodletting, will, in large towns, 
scarcely admit of any amount of depletion, and may even demand an 
opposite mode of treatment. This depressing and debilitating effect 
of the atmosphere of large towns, displayed in the pallid aspect of 
those who are esteemed healthy, and in the want pent accom- 
panying the diseases to which they are subject, is a fact of great 
practical importance, and one which ought always to be borne in mind 
at the bedside. 

68. The debilitating effect of a residence in large towns is most 
apparent in that class of the inhabitants which follows its ΠΡ 
τ ΝΣ doors, and m iei pu E) the impure "S v 
town itsel to tbe close au ad s 
ML be abd Sn ai Metus pt tag ee 
stimulus of light. "These persons exhibit, in an exaggerated form, the 
peculiar influence of a town life, and their diseases are marked in a still 
greater degree by want of power. ‘There is as much difference between 
the indoor and of large towns as there is between 
the inhabitants of the town and of the country. A difference of a less. 
marked kind is also to be observed between those who lead a sedentary 
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75. The diseases which cause the high mortality of town 

tions are, in accordance with what has been just stated, the 
affections of children, and the pul consumption of the κἄμ; 
ogétier with Worle diseases’ mod exanthernala by an 
‘unusual tendency to the typhoid or adynamic form. The dust and 
smoke suspended in the air of large towns also give rise to diseases in 
the lungs, which exist in their most severe and fatal form among the 
kaife-grinders of Sheffield, 


76. Next to impurity of air, as a cause of diminished health and 
‘vigour, comes scanty or unwholesome food, An insufficiency of ποὺς 

ment is one of the most influential causes of that want of power 
and tone which have been pointed out as marking the inhabitants of 
large towns, and of some of the least favoured of our raral districts, 
In infancy and childhood, again, a diet not merely unequal to the wants 
of the frame, but unsuftable to the age, or destitute of some essential 
clement of the growth of the body, often sows the seeds of future weak- 
ness and disease, At all ages, too, the poorer part of our popnlation 
is peculiarly exposed to the danger of unwholesome food, or is forced 
by sheer destitution to live on a diet wanting in the requisite variety 
d'ami Hence land scurvy and other allied diseases, 


ΤΊ. A still more fatal cause of debility and disease is the abuse of 
spirituous liquors, to which the inhabitants of large towns are peculiarly 
addicted, Its effect on health is seen in the pallid and sodden aspect 
of the drunkard ; its influence on the character and course bf disease 
in the fatal effects so often attending the slightest injuries in brewers’ 
draymen and others addicted to habits of intemperance; and its agency. 
in shortening life by facts which it may be well to state somewhat im. 
detail 

78. It has been ascertained that in e to the 
temptation of drinking, the mortality before thirty-five years of age 
is twice as great as in men following similar occupations, but less 
liable to fall into this fatal habit, It has also been shown that the 
Tate of mortality among persons addicted to intemperance is more” 


79, This extensive prevalence of intemperance among the English 

ion should be in mind, especially as no fact is better 
‘established than that diseases occurring in constitutions which have 
been impaired by excess require a peculiar treatment, Intemperate 
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only bear depletion worse than other inhabitants of 
| 2p waiyn ditions: e celeres e ibe 


tends to undermine health and 
higher orders are shortlived, and, we may 
ema while they live. Our piunt 


highest. pl 
are probably, in mie ith and longevity, but little raised 
the very ἜΣ subjects, s 


Mis etieplon Wf the Larditlje o which the very poorst 
itate members of society are exposed, there is no more 
souree of disease than inactivity of mind and body. In 
communities the number of persons who have no occupation 
importance to interest and occupy the mind is always 
and such persons constitute a large proportion of the 
invalids, who are constantly in need of medical 


2 fk 
E 


and most desti, 
fruitful 


j 


h 


5. 
; 


CURT 

and is at the same time, to the evils oí 

overcrowded and un srs ; and with him, too, disease 

Seer eet De ert Confinement, and the absence of such employ- 
E dun pr sae 


defective sanitary 

arrangements, Recent inquiries have ee that tho life of the 
reri is i ey seat Wy by the causes now speci- 

3 the to suffer thereby ; and it is tks 

ol at ἐὰν for the uvits of lives which poor-laws save by 

‘hundreds are sacrificed by the imprisonment they 


a of the wide differences existing 
‘tween individuals UT or not actually suffering from. 
edel ony, rei nce nn T 
ken that inexplicab wi wronght in 
[dep προ to the dus of contagious or 
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infectious maladies, and especially that division of the class known as 
the febrile exanthemata, w ‘consists in a complete 


from, or greatly diminished Tabi to à second attack oF those dii 
eases, A similar result is brought about jn sitos E 
condition nearly allied to, but not identical with, the disorder 
which the body is protected. ‘The instance in question is the disease 
set up by vaccination as a preventive of small-pox: 


84, The general result of the foregoing considerations 

health, and the differences which exist between one individual 

another, may be thus summed up:—There are many original and many 
ied diferentes betweda man ai mn. Tha Gio’ di aga 


society, Cat eal in highly-civilized communities, no additional 
e necessary to establish the first adl E 
pgs practice of medicine hin and 


86. DisEASE,—To define disease we must first have defined health, 
for the one is but the negation of the other. In like manner, the 
description and right understanding of disease depends upon the 

tion and right οἱ of health, Wilhoet ate png a rua 
Aidan St diee, ie wil be sufdent Wo sates it disease is 
Testi bes any racks ofthe bod ia dbasgud (evridei lt 
Change be not the direct and immediate effect of external injury 
Sit any fünelin Ss ether unnatnrally active, or torpd, ox aliii i 
character. 


‘There is ene distinction of importance which may 
EE je Rura it ino dotinction Debyoe 
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critical days, that is to say, of days upon which febrile disorders are 
prone to take a favourable turn, 
‘Another termination of disease is in relapse, a common event in one 


ally attacked, as isthe case when acate rheomatism having commenced 
in the fibrous textures surrounding the large joints, seizes upon the 
fibrous textures in and about the heart. 


B1, (Ὁ Contapious and Infectious. — These terms are now used syno- 
Bynonly 3o depute, dame cmmmmunicual from one person to 
employed in accordance with their derivation, the first 
ea an τὴ πε σαι ‘by contact,” the second, “ conveyed 
through the air without contact.” 
Hereditary,—Transmitted from parent or ancestor to offspring or 
descendant, 


ΟΣ εξ er ania et 

external causes may be mentioned mechanical injuries; chemical 

Aelia i» the lady natch or ewallowed y heat and cold. The 

eat internal ce pueri mdr 

exertion; intense and prol mental application, violent 

pea oer Pp alates Lm : 
inerensed or rece vasti Mer and various structural 

Totghd bes. by € row opessin uf stes genti tt iut 

Nm 
Epidemic—Attacking a number of st the same 
Ds 


dine, 
Some diee ἂν cles an faena sped fum a s 
eee, sd stack a or αὐταὶ De sane ok the ἰώ ΕΙΣ 


ΠΑΝ exl i ect oni, e agis, sles, Dagan 
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measures. In this point. of view, the classification adopted in the 
Reports of the Registrar-General is deserving of commendation, 


classification. — These 
treated of under the following heads : τῷ Sem (5) Symp- 
e alga (@) Diagnosis ; (4) Prognosis ; and (4) Treatment. 
97. (@) Conse of Disease sie ee verbal distinctions 
are in use in respect of but the division most 


generally recognised is, into serine meg 
"Prosinate mcer (Citi penidpciui me ΩΣ Ως 


the suppurating tubercle ‘which gives rise to all these symptoms. But 
if we are ignorant of the seat of a disease, as is the case with fever, the 
search after a proximate cause is but an inquiry into the real nature of 
the disease, 


of pulmonary tion. Tj ferit ‘taint may have rendered 
the person more liable than others to the formation of E 
DUELO aie μὰν ys cape Od; act deco 


the cold may hae excited the dormant tubercle into activity. ‘Now all 
these are causes of consumption, and the consumption may become the 
came of ath. How then are such cass to be distinguished ἔνι 
each other? They are divided into predisposing and exciting. In 
this instance, the predisposing causes are the hereditary taint, and the 
mode of life: the ezciting cause is the cold, and the proximate cause 
(if the term must be used) the suppurating lung. 

The condition of the body i aes i are ee ὡς 


leases and any one of τονε πα conico may basal 
of disease have been 

PL Par ape preety 

ditary predisposition, and idiosyncracies : age, occupation, and 


ε 





26 ON HEALTH AND DISEASE. 


coagulable urine of disease of the kidney. m Hort sign is, there- 
fore, synonymous with an oljectiee sym 

102. bs find day uin phan del tion of symp- 
toms: this he effects by careful eram for S ME a 
patient complain of pain in the cat be τοῦτ, he proceeds 
D ER aciei ev τρίς ant tf tata bier 
seat. If, again, a patient void urine different from that of he 
submits it to chemical tests, or he examines it under the microscope, 
that he may find out the exact nature of the change which it has un- 
dergone, and trace that change to its source. By thus weighing the 
value of every symptom, he learns what the disease is, what its severity, 
what the treatment to be adopted, what the hope of recovery. 
success will greatly depend on the method of examination which he 
adopts. Some of the more important methods are described in 
chapter iv, 


103. In the observation of disease, the physician should be 
to encounter one great difficulty, viz, the variation of the same 
yptom in different cases, and the occasional absence even of those 
symptoms which when present are most characteristic, Thus, a fre- 
quent pulse is among the most striking symptoms of pulmonary cot- 
sumption; but cases sometimes occur in which the pulse does not ex 
ceeds average number in health. ἴω thee cases, it is tru the 
amber of beis may be relly greater than it wes in the same eri 
insoud health, bat by our ignorance of that number we B 
of the symptom. This same symptom of increased frequency 
‘is among the ‘most constant ded characteristic attendants on fever, and 
yet in some epidemics the pulse has been unusually infrequent, 
‘anomalies meet the physician at every turn, 


104, (c) Diagnosis, or the discrimination of diseases, is the meces 
sary prelude to the treatment of disease. It is the first duty which 
fhe physician has to perform at the bedside, and e ‘depends 
e way in which he discharges it. A correct observation and just 
Epsum clrysploms are ent lo à tru dign Diagnosis, 
indeed, may be said to be the art of converting symptoms into signs, 


105. The first impression which a patient makes on his physician 
is ‘an important element in the diagnosis: in most cases it en- 
ables him to form some idea of his patient's previous habits of life; to 
determine whether he is sulfering from a slight or a severe illuess, 





single symptoms which are decisive of their nature. The diagnosis 
ἴα such instances is very simple; but the task of the physician becomes 


& 
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ofa pm uum 

ippens with the greater number of tumours, 
Tide E Ha iin hick po tel knowlege and skill of the physician 
to the test, and which sometimes baffle 


106. Tn some instances bbe necessary to wait till the charno- 
dne] in others, to make minute eza- 


the treatment to be adopted, ee 
being of the patient and his friends, and the reputation of the physician 
is implies a just diagnosis, an accurate 
| course and progress of disease, an apprecia- 
original and acquired, which distinguish 
( 8. 82), and experince of. the power and 
t 


of remedies. 

the art of prognosis is one of unusual difficolty, and that it 

nghi fe the uke both of the physician and his patient, to be exercised 
Ew caution, 

is too extensive to be fully treated in this place; 

illstrate one or two of the lee 

‘One 


must be obvious. from this state 


Imonary consumption, the prognosis offers 
sa omy be spiny m the second 
is always with danger, the amount of which will chiefly de- 
pend npon temperament, and previous habits of the 
Tocat! we dioi a τὰ ἦν fatal in a very large majority of cases; and the 
probability of ultimate and complete recovery is very slight. 


109. This latter disease—pulmonary consumption—offers a very 





- 
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example of the necessity of caution in forming and 
ps . Pulmonary consumption is incurable, and 
is but palliative; but if in every case of c 






sarily fatal in any given attack, recoveries even from several su 
attacks being by Velas eir i boi Ν 
i ht ese tilt deni poh th 


regulated temperature, and change of climate in this disease, 


110, This is the place to speak of that vis medicatriz i 
power inherent in the human frame to right itself when suffering. 
severe disorders—which our predecessors were wont to Eu 
with such befitting modesty as their invaluable coadjutor in the treat 
ment of disease; but which our own presumption leads us so often to 


interest of the regular practitioner of the healing art to extol 
powers of nature, and to attribute to them a of the | 
o commonly ascribed to his own treatment. lt is only in this way 
lie can be rescued from the grasp of empiricism, The 
t attributes to infinitesimal doses virtues which are 
ridiculous, and results which are utterly impossible; but the | 
πες εξ δος οτος AERE | 
LJ 





service in certain instances, Public is informed of these 
successful cases; the unsuccessful or the fatal ones are, for obyious 
reasons, unknown, ‘The frequent recovery of patients suffering from 
pulmonary ion, either without treatment, or under the use of 
remedies which could not have exercised any great influence on the 


disease, goes far to complete the the success of quackery 
ia the several forme and galses it assures; while the alleged 

of of climate in cases of. consumption is an 
ἣν of the occasional identity of the mistakes made by 
regular ‘practitioners of 
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the empirical, and the curative with the palliative, Thus, am 
Ags d renliinifeves mene hare recom i τὸ DN 
letting to subdue local inflammation, to cold-sponging to diminish 
heat of the surface, to stimulants to counteract existing debility, 
to quinine to effect a cure of the disease, 


117. Though the employment of remedies, the precise modus operand 
of which we do NE ierra constitutes what is usually designated 

as empirical treatment, the act of generalisation, by which we infer the 
utility of the same remedies in other analogous disorders, lends to our 
empiricism something of a rational character, For example, though 
the employment of quinine and arsenic in ague was 
empiricism, the use of those remedies, as the consequence of. 
esting nthe whole cas of intermittent diardes deserves, be 

characterised by a more complimentary epithet, 


118. In treating disease we are necessarily guided by a close obser 
vation of the state of the patient and by his previous history. 1f, for 
instance, a patient. presents a pallid appearance of the skin, gums, and 
tongue, we prescribe some preparation of iron ; if, on the contrary, the 
complexion and colour of those parts is florid, we shall probably see 
reason to order depleting or lowering remedies, Now these opposite 
states of system are said to afford indications of treatment 
or reasons, that is to say, for giving preparations of iron in the one 
case, and resorting to depleting or lowering measures in the other, On 
the other hand, these same states of system constitute grounds for 
avoiding the opposite modes of treatment; in other words, they are 
contraindivations of depletion and tonic treatment respectively, In 
like manner inflammatory symptoms indicate the necessity of depletion 
‘and contraindicate the use of stimulants, 

119. The considerations brought forward in this chapter will serve 
to show the extreme difficulty which attends the practice of medicine, 
and the necessity imposed on the physician of supplying himself with 

very extensive and precise information on all the subjects which can 
Boe knowledge of the human body, on the one hand, or of 
the virtues of remedies, on the other. But, after all that can be done, 
the science of medicine must remain extremely imperfect and the art 
extremely difficult, Our general principles, derived originally from 
Pe ttiesrmaste tae dliseny vassals aver ast bb ind 
Practice to individual instances as complicated as those out of which 
they were originally formed, so that precision is, in the nature of 
‘things, impossible, and certainty of very rare attainment, 


120, Other considerations, which go far to explain the acknowledged 
difieslty of melicine, both as ἃ subject of scientie inquiry εὐ τς 





application, are the variable severity of diseases 
‘same name, the changes which occur in the p both of acute 
ad dosi μῶν; aud the varie verengih of the reels Τὸ 
administer, When we reflect that, prior to the setting in of any 
p dieses ths constan e£ the potion! originally marked y 
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iarities traceable to hereditary isposition, has been subse- 
quently modified by the powerful influences already examined; that 
the disease itself may vary within wide limits of intensity ; that it passes 
naturally through many different phases; that it may fall under obser- 
vation and treatment at any part of its course; that the remedies 
prescribed, being of variable strength, may be administered with more 
or less care and regularity, and the patient be tended with greater or 
less watchfulness and skill:—when we take all these circumstances 
into consideration, we cannot be surprised that medicine should be an 
imperfect and uncertain science, a conjectural and difficult art. 
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CHAPTER II. 


CAUSES OF DEATH. 


191. TnovaH a knowledge of the causes of death is of i 

chiefly to those members of the medical profession who are in 
the work of preventing disease, it is not without its interest for the 
practical physician, It supplies him, at least, with some definite idea 
of the relative frequency of the more severe and dangerous diseases, 
and of the demands which they severally make upon his attention, 


192. The causes of death may be conveniently divided into three 
principal cases; of which the rst compris deaths by meshanal 
injuries, by scalds, burns, and corrosions, by the several eel οἵ 
suffocation, by cold and want, by intemperance, and by poison; the 
second, deaths by debility in infancy and decay in age; and the thind, 
deaths by disease properly so called, 


4138, τὲ Fngnd the death ar dinibuled these three 
classes in ‘he flowing propor s 
Class L., 4 deaths ; ena i, 16 deaths; Class HII, 80 deaths. 


124, ‘The deaths in Class I. are so distributed that about half of the — | 
‘whole number are caused by mechanical injuries; about one-fourth by — | 
the several forms of suffocation (hanging, drowning, &c.); less than 
one-fifth by burns and scalds; one per cent, by cold and want; three 
per cent, by poison; and three per cent, by intemperance (exclusive of 
delirium tremens and other fatal diseases oceasioned by excess). | 

125, The deaths in Clase II. sre nearly equally divided between 
eatin ry. sn Ey cansa hich. ftectere wi a 

and adequate nutrition, and deaths fom old age; the 
ps somewhat on the side of the first of the two divisions. 


126. The 80 deaths in every hundred which remain after sub- 





there is a second 
external causes, but not to contagion, or, if to canton, not to that 
cause exclusively; which are much more affected than the preceding 
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Tower n egi coire odit 
at the same time—in other words, 


ἧς made up of diseases of sj o or 
Cp b πος 
or systems of organs, those of respiration (even exclusive of pulmonary 
consumption) occasion the greatest mortality ; then those of the brain 
and nervous system; then those of the organs of digestion; then those 


of the heart and circulation. 


127, The 80 deaths from disease remaining after the subtraction 
from the whole 100 deaths of those due to the co ines speed ing 123, 
are made up in the following manner :— 


Diseases due ^i silent Degeneration (including 


i - cL TC Respiration (exclusive of 


Dine of Infancy end Childhood. = 

Dices ofthe Brain and Nervous System - 

;pidemie Diseases not being Cont us 

Des of the Orne of Digests and Ain n 
irculation 


198. Lf, instead of classifying fatal disenses chiefly in accordance 
with their natural and presumed causes, we distribute such of them as 
have their sent in the more important organs or systems of organs in 
‘accordance with the parts affected, we should obtain, for 1000 deaths, 
‘the following results τς 

Leet οἵ Respiration « = 880 
and Nervous System ,. «τὰ 
ngu ut Digetion vnd ‘Assimilation . 2 0.0. 5 104 


Cary forward... 868 
D 
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The mortality from some of the last-named diseases is very small. 
It is only 164 in the million deaths from chorea; and only 33 in the 
nillion from hydrophobia, 


130. A chapter on the of Death would be incomplete if 
some notice were not taken what are sometimes called the prowimate 
enses of death, or ‘modes of dying." 


ia. The beat of the heart, in a per- 
suddenly arrested by seveml causes 


nervous system. The lightning-stroke 
emotion another, a violent blow on the 
the pit of the stomach or the shock of 


Is 


i 


H 


ΜΗ 


i 


introduced into Hit side of the heart. 

even a small quantity of blood on the surface 

brain may also occasion this sudden arrest 

chronic structural diseases of the heart 

aont this same mode of death are either 

pairs and weakens the muscular tissue 

the arteries, which interferes with the due 

the walls of the heart. Either of these 

of the heart that any of the causes 

paratively slight force, may suffice 
‘about a sudden and fatal pause in the action of the heart, 

‘of death the circulation of the blood may be said to 

not deranged, the right and left cavities of the 
heart are found full, the one of venous, the other of arterial, blood. 


'— The most obvious cause of death 


2 


IHE 
i 


τ ε' 


continuance; so that at 





86 CAUSES OF DEATH, 
quantity of blood may be reduced so low, and its de s 
impaired that the stimulus afforded to the heart is andit 


sitse to set Lo der s aI a cate A EM 
either quite empty or containii ut a small quantity 
poorest] heart destroy le 

by syncope and partly by disabling the organ, 5o that its 
power is either impaired or lost, 


foreign bodies wedged between the walls of τὰ ἢ 
‘Aeate βαροκείσα la of comparatively rexe occurrence fn issues Tt 





to supply the wants of the ; and the same result would follow 
from large effusions of blood or of serum rapidly poured out into the 
sac of the pleura, 


184: But, as it hae been already tated by far the majoriy of 
deaths from apnea are due to that gradual failure of the respiration 
which ‘attends the exhaustion of the strength brought about by all 
severe diseases, In other words, the greater number of persons die 
suffocated by the combined failure of the nervous influence which 
rules the action of the muscles of respiration, and of the power of the 
muscles ἘΠ with the pouring out of mucus into the 

of serum as the result of the extreme 
ps tility cee capilaty vem ene rhe quick. breathing d 
ud mucous rile (death rattles) which combine to give warning of 

Ao το Opt cal le trove majority of pode 


135. In this brief account of the direct causes or modes of death no 
allusion has been made to that cause of death which has been described 


cas “ death at the head ;” for death so at the head, 
or in the brain, is ee ee 
to asthenia, in another ‘Death is due to asthenia in all 


class to 
Wi Be iojery p te brats eo reat ud eden ik 
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in reacting upon the healthy heart it brings it directly and speedily to 
a stop, as well as in those cases in which the injury being less consider- 
able, reacts upon a heart previously weakened by disease, Death, on 
the other hand, is due to apnoea when the injury to the brain not being 
sudden or intense in degree, reacts upon a healthy heart. This is the 
mode of death in the majority of cases of apoplexy, in which the fatal 
termination is ushered in by progressively increasing difficulty of 
breathing, and the death rattles, 
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CHAPTER ΤΠ. 


PHYSIOLOGY AND GENERAL PATHOLOGY. 


196, παῖ human body may be οαιείδρτο ss α machine, ΒΡ ΤΩ 
sesarbabla for the Sulla. ip e£ pars d ae 
mate skill with which they are put together, than for its 
In these respects it resembles, at the same time that it infinitely sur- 
passes, the most perfect work of men's hands: but it stands alone in 
this, that it contains within itself the means of ministering to its own 
growth and preservation, and, within cortain limits, of repairing the 
many injuries to which it is exposed. 

137, A framework for locomotion and for the protection of its more 
important organs; a nervous system with the brain and spinal 
marrow as its centre of sensation, volition, and thought EL ou 

i cii for 








E] 

"T 
BE 
Ε 
Es 
Lj 
i 
2 
P 
ΕἾ 


ood; viscera for the secretion of the several finits 
fica ex Gnitindy ux epee from the 


and a nervous network 
the important internal organs of the econowy into effective and 
monious action—such are the chief constituent parts of this machine, 


138. The intimate connection which exists hetween the a 


ventres suffer severe injury, respiration is impeded or prevented, and. 
py Reo 


health appear a constant miracle. But aba pereas o e acil 
We equal to ἴα intcr soil in CAVES. 


vides under favourable circumstances for the free play of all its puts, 
the other it under unfavourable ones to serious derangements 
function and alterations of structure, 
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139. The brief outline of the constituent. parts of the 
pase as ees n ogee ger cms 
chapter, which are as follows :— 

i The physiology sed geneal pathology of the ids, induding 


ligestion, 
i. T per general pathol 
iti raceme eating gm 


1. PHYSIOLOGY AND GENERAL PATHOLOGY OF THE FLUIDS, 


140. The functions of digestion and assimilation, or the conversion 
αἱ the food successively into chyme and chyle: the composition and 
‘of the blood and its constituent parts; and the 
n μὲ liver, with the nature and 
psec ger are subjects which fall to be con- 
sidered under this head. 


141, AM rex td is now generally understood and admitted that 
staal i ἃ conditas of vital action; so that the allghtst 


waste of 

movement of the body, the most evanescent thought, the most transient 

exertion of the will, is accompanied by a loss p deeem which loss 
‘substance is due to the death of certain particles of the organ con- 

im the vital action, The consequence of this death of the 


H Tu 


li 


ived at his full growth, in perfect health and 
ΤΥ παν PEN 2 daily waste 
ie weight ly undergoes 
Bae tar DU teta casa wee te 
of waste and supply may be destroyed. It 
mies exertion without a proportionate increase 
greater amount of exertion, the appetite remain- 
food unlimited; or by increased exertion 
c in training for the turf’; or, luti 

entire abstinence from food, as in shipwreck 
cases the weight of the body is diminished. 
healthy persons, with unimpaired digestion, the 
either by inactivity, or, within certain Finite, by 

food. 


T 
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loss of the ite for food ; 
Sek, the eppeite recti, ax αὶ oin rly elec e od 
waste, added. C oen sweats or discharges from the bowels, exceeds 
lation ; in tabes mesenterica, in which the diseased 


lation of the food renders the repair of even a moderate loss of substance 
impossible; during exhausting which drain the of its 
Ὁ and in some local diseases or injuries, attended b; loss of 


‘unequal to repair, 
144, Daring the period of growth, food is required not merely to 
supply the waste due to the destruction of parts, but to furnish new 
material, Hence the large consumption of food in childhood and youth 
in proportion to the dimensions of the frame. 


145. One use of food, therefore, is to supply the waste of substance 
constantly going on; but this is not the only service rendered by the 
folweet -h cousidarable-portion f it would appear (6 be employed. 
in the production of animal heat, The quantity and quality of our 
food, therefore, are determined by its use as a repairer of waste, and as 
a means of supporting the temperature of the body, For the first 
purpose, the food must contain those elements which abound in the 
stracture of the body itself; for the last, a large supply of carbon is 
especially requisite, 

146. There is still one other form of waste which it may be well to. 
specify—a waste of water, During strong exertion, and under expo- 
sure to n high temperature, but especially when the two are combined, 
water is profusely discharged from the lungs and skin. There are 
also certain diseases accompanied by a large and rapid outpouring of 
fluid, of which the most remarkable are Asiatic cholera and diabetes, 

In the first of these, the fluid is thrown out from the mucous membrane 
Lupum in the last by the secreting apparatus of the 


147. The sensations of hunger and thirst are the appointed means by. 
which we are warned of this twofold waste of the solids and fluids of 
the body, and by which we are invited to repair it. 


148. In healt persons leading temperate lives the intensity of. 
Se MOS Sask a Sut sedia tà the wants of τἰὰ [sos 
there are some diseases in which the indications they afford are fülla- 
cious, and there are modes of life which tend to blunt them, or to 
render them unduly acute. 


149, A smaction of hunger altogether disproportionel to the tus 
wants of the frame is not of uncommon occurrence, It is present in 
RO eal ease NE md ne who lead 
an indolent and inactive life; and in rare cases, which Lear a close 
resemblance to spectral illusions and other violent excitements of the 
organs of sense, it reaches that point of intensity which is characterised 


E 


HUNGER AND THIRST. au 


as Bulimia, esae sing Smee? stimulated by condi- 
ments, and by the arts of » refined cookery. On the other hand, the 
εὶς mar nga or date ‘the use of opium, tobacco, 
and spirituous liquors 

mental application, 1t i aaa im 

Geese, especially in inflammatory and febrile disorders 


the obstruction offered to the passage of the 
stomach remaining sound the appetite 

the frame, and is often voracions, 

stage of the disease, when hectic 

im, that the appetite fails and the digestion becomes im- 


tions hold good in respect of thirst. There 
ways in which it may become disproportioned to the wants 


itant poisons. But this s is to be re- 
sensation due to active ἐλ κοωιβτμηθαρ e 
and fances, to which parts the sensation of 
partly as an indication of the pressing necessity 
‘poisoned blood. There is also a diseased con- 

M eme known as Polydipsia, 


153. Bat ah De epson of bur μὰ thirst, in a healthy 
person, and under ordinary circumstances, ma as accurate 
of the wants of the frame nice solid and liquid 
food, these indications are not so exact as to supersede the influence of 
χὰ On the contrary, experience proves that n considerable latitnde 
quastity of ford taken und in the number of cur mails s per- 
ed health. Nature does not prescribe in a 
pee mistaken either the quantity or the time, 


we BEES tor wap the wants of. 
frames indicated with such precision as to preclude the use of a 
See varying greatly io dierent di tes and among different. races of 
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155, There is one period of life, however, at which the diet best 
suited to the wants of the frame is indicated in a manner not to be 


by the supply of the food itself’; namely, the period of infancy. The 


supplied by nature is often attended by fatal results. "To this cause, 
in fact, though not exclusively, may be attributed the high μοῦσα 
of the inmates of foundling hospitals during the first year of life, 
f e chien’ of the working clas ta infancy and any GUERRE 


156. The first step in the process of digestion is chiefly mechanical, 
Tt consists in the iion eh trituration of the solid. pu of food 
the teeth, the moistening of them by the saliva, and their propul- 
jon into the stomach. ‘The conditions essential to the perfect per 
formance of this first part of the process of digestion are, therefore, the 
soundness of the teeth, the careful performance of mastication, and the 
secretion of a sufficient quantity of saliva, Of these, that which is 
under the control of the will—mastication, is often very i 
performed, either from habit, or from presooupation of Ων tial Wa 
study or business, This is one cause of indigestion. 


157. The food masticated by the teeth and moistened by the saliva, 
Tring received into the stomach In serene moncla cet fm ie 
cular coat to contract, and stimulates the vessels of the s to 
the secretion of the gastric juice, ΑΒ each morsel of food arrives in 
the stomach, the organ contracts so as to blend it with the food 

received, and relaxes again, after an interval of a few seconds, 
to receive the hext morsel. When the meal is finished, a periodie 
peristaltic action of the transverse fibres sets in, commenting at the 
cardiac orifice, and extending through the entire organ, with 
increased force and rapidity in the part nearest the pylorus. 
peristaltic action, which continues at short intervals till the digestion 
of the meal is complete, causes a cienlation of ‘the food in two 
currents, the one revolving externally from the cardiac orifice towards 
the pylorus, the other returning internally from the pylorus along the 
axis of the organ. In this way the several portions of the food become 
mixed, and exposed equally to the action of the gastric juice. During 
the intervals of contraction the pylorus relaxes slightly, so as to allow 
ἃ small portion of chyme to pass into the duodenum. 

158, The gastric juice, secreted under the stimulus of the food, is a 
clear, transparent. fluid, without odour, slightly salt and 
acid, the acidity being probably due to free lactic acid, lt also con- 
tains a peculiar principle called pepsin, 


159. The gastric juice has the property of promptly disintegrating 
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and dissolving food, and of 


Pie 
Mete Weanipeaiion fame carbonic acid and οἱ M 
180. When the food is of a solid or consistence, the gastri 
juice acts Dear dete cler ce ee ie 
‘excess with the food, they are removed by absorption before the pro- 
sess of digestion can take place. This fact has an important practical 


δ, The tine required for the digestion of the fond vare in di 
ferent ‘persons, and in the sume person at different times and under 
dierent circumstances.” "The chet causes which att the duration of 
process, irrespective state of stomach 
and its on rt dn ay, lie division of 
the food Stal, the quantity of the κᾶν, and the quantity of the 
iid wid wid i 


Sort yates c d tanpeuan ci [lx anna and je 

ὅλο temperature is much lowers, its power i grey 

Ad when raised to 1159 or 120° Fabr it is destroyed and 

An artil ive fluid may be made by 

the stomach of an animal in 

jute mariatie or acetic acid. ΑἹ a temperature of from 99° to 100° 
food into a substance eee resembling chyme. 


= 
tit 


Some important in ing the function of di 

C Cr acres arent irent Inde of fot, as been obutal 
Beaumont, M, Londe, and others, who have had opportunities 
persons afflicted with fistulous openings commu 

the stomach or small intestines. The more important 
jred at by thee observers ay be bri sated fo 
‘Animal food is more completely digested than vegetable 


iv 


me 


mgr, It hunger more completely, and 
Y. Vegetable food leaves the stomach with its 
of th dia τ 

tion does not begin till 

d ally expos to the action of the 


τ 
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ice versd, 5. The more nutritive the food the longer does it con- 
inue in the stomach, 6. Fatty and oily substances are most difficult 
of digestion. 7. As a general rule, boiled meats are more easy of 
digestion than roasted, and roasted than broiled. 


165. The leading constituents of the food are differently acted upon 
by the gastric juice. Woody fibre, husks” of fruit and grain, horn, 
hair, &., are not at all digestible; albumen is dissolved and so 
changed in composition that it is no longer coagulated by beat; fibrin 
and congulated casein are dissolved and partially converted into albu- 
men; gluten loses its property of gelatinizing ; sugar of milk becomes 
converted into Inctic acid, and starch into sugar, Fat and oil pass out 
of the stomach unchanged, and are reserved for the action of the pan- 


166, The action of the gastric juice upon the food results in a sub- 
stance known as chyme—a substance by no means uniform in colour, 
Or composition, but varying in all these respects with 


consistence, 
every change of diet. 
167. Several attempts have been made to simplify our views of 
i and of the multitudinous ingredients of which our food con- 
sists, by reducing the constituents of that food to two or three leadi 
elements or classes of elementary principles. Dr. Prout resol 
all food, whether animal or le, into four classes or groups of 


HE 


Milk, the nourishment pro- 
d for the young of animals, is a compound of all 
168. A more simple classification consists in dividing the several 
constituents or elements into the nitrogenous and the none 
+ the first class comprising the protein compounds, albu- 
casein, gelatin, &c.; the second, animal sugars and fats, 
acetic acid, &c. 


Jm 


170. Protein (from the Greek verb πρωτεύω, to be first) may be 
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this 
sf oxygen, 16 of nitrogen, parta. 
of protein, phosphorus and two of sulphur, 
constitute albumen, as found in the serum of the blood; ten parts of. 
protein, with one of phosphorus and one of sulphur, constitute fibrin ; 
and ten parts of protein, with one of sulphur, constitute casein. 

‘The other organic principles, gelatin, chondrin, elain, 
itearine, margarine, hematosine, globulin, &c., also consist of the four 
gueous elements (nitrogen, carbon, oxygen, and hydrogen), in different 
proportions, with or without phosphorus and sulphur. 

171. For practical purposes, Dr. Prout’s views on the function of 
digestion may be advantageously adopted. He represents the food as 

ii ἘΣ in the stomach, reduction and contersion, 
inal. principles 
similar to those that enter ilo the formation of 


172. Each of these processes is liable to be deranged. "The reducing 
power of the stomach may be increased, while the converting power is 
diated, Ij fie cage aye quanti. of fol arm faces hi the 
producta. tion pass off by the bowels, or, in rare instances, 

Med, are dichargel unchanged. 


the ‘by the urine. On the 
the reducing power of the stomach may be diminished, 
ving rise to various forms of dyspepsia. If the converting power at 
the same time remain intact, the patient may gain flesh; if it be 
thin. The reducing functions of the stomach 
the excessive use of liquids, 
ind, by injadiciously-prolonged 
iments. 

power of the stomach may be unusually active, 
in which case the food is rapidly converted into nourishment ; or it 
may be lost in respect of all the principles, in which case the body 
censes to be nourished ; or it may extend to one only of those principles, 

and thus lay the foundation for serious disease. 


with lime, constitutes the oxalate of lime, or mulberry 
and of lactic acid, which abounds in rheumatic and hectic 
the chief ingredient in the acid liquors dis- 


‘stomach in dy Mal-assimilation of the albu-- 
in, and gluten) may lead to an 
‘the blood and eliminated by the 
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and to the formation of lithic acid and cystic oxide calculi: 
‘the mal-assimilation of the allied gelatinous principles leads to an 


175. These forms of mal-assimilation are inferred to exist, not so 
much from the analysis of substances rejected from the stomach, or 
contained Ha elie dent (Quan Pee M 
stomach in excess in cases as from discovering the products 
of such mal-assimilation in the blood and urine, 


DIE. TEM il ever ex mean Os St eat 
Belociles may often Le trove io huriitey pretii Ay 
Sed ete jore: Un πώ ναὶ oie ‘the stomach, liver, and 
pancreas, 

177. The chyme having passed from the stomach into the duodenum 
is mixed with the bile and with the secretion of the pancreas. 


178. The part which the bile plays in the completion of the digestive 
innet well acertained One of τὰ would appear ta 


180, The highly-carbonised substances which the bile contains, in 
the passage of the bile through the intestines, are absorbed by the 
lacteals and poured into the stream of blood; a small part only of the 
ile, estimated at one thirty-fourth part of the entire secretion, 
ejected from the body in the feces; while the highl 

saccharine matters found in the hepatic vein pass on at once into the. 
ascending cava, enter the heart, and are cireulated through the lungs, 


181. The function of the ftal liver is doubtless analogous to that. 
of tbe nit ies. Τρ ble i erated, ond. probati poured ipi i 
intestines, as in the adult: that portion ‘of it which is fitted to form a 
part of the circulating fluid is absorbed and carried into the venous 
system; while that portion which in extra-uterine life mixes with the 


E 


THE FUNCTION OF THE LIVER. 4 


undigested portions of the food and other effete matters, and is dis 
charged from the bowels at short intervals, as fices, accumulates in 
the intestines κα mecnium, and expelled daring delivery, or on 


the intes- 
with blood, Hence the secretion of the bile 


"union of nearly the 
the blood which this 


in opening into that viscus, {πὶ 

Ey REM t6 ard Puce enc eai iy 
Ives to e Kt of the 
Mlood. ‘of blood, there is reason to believe, do 
ygestion of 


ofthe longs functional und organic. 
life, giving little play to the lungs, con- 
pleasures Ot the atte tow oe 
of which passing into the intestines, 
congestion of the lungs, and part being 


of indigestion, and restores the natural 

In hot climates again, the demand upon 
combustion of the carbon and hydrogen of the blood 
diminished, if more nourishment is taken than is required, bile is 
In either case (whether in cold or hot. 
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edged cause of liver disease is the abuse of the liquid hydro-earbons— 
ἐγέλα uen of spirituous liquor. us 

184. The intermediate position of the liver—between the lungs ot. 
the one side, through the right cavities of the heart, and the i 
on the other, through the vena accounts for the frequeney of 
functional and organic diseases of the liver, as indirect consequences of 
disorders of the lungs on the one hand, and of disorders of the intestinal 
canal on the other. 


185. The discovery of the true use of the pancreas has thrown 
upon a subject upon which little was previously known—mal. 
tion in the duodenum. The absence of the pancreatic secretion would 


quss 
unchanged, Fatty stools would, therefore, indicate disease of the 
pancreas, either putting a stop to its secretion, or preventing the flow 
of the pancreatic fluid into the bowels. The secretion of the pancreas 
also possesses the property of converting starch into sugar, 

186. The excrementitious matter, mixed with a small portion of 
bile, passes through the intestinal canal, and is discharged as 
‘The bile and the indigestible portions of the food form the 
stimulus to the motions of the intestinal canal; an excess 
increases the peristaltic action, a deficiency of it, as 
secretion or obstructed flow of bile, causes constipation, In like 
ner, an excess of excrementitious, and especially of ill 

roduces diarrhaa ; and the absence of all indigestible matter 

‘tends to cause constipation, ‘This is one of the evils of 


Ε 
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^ i 
exercises by which the abdominal muscles are called into play, 
the effect of sedentary habits in producing constipation, 

187. The feces form but a small proportion of the entire i 
for, in Dr. Dalton's experiments, ninety-one ounces of ingesta 
only five ounces, or about 1-18th part, of fieces, The quantity of this 
excretion, however, varies greatly in different persons, and in the same. 
person at different times, and has also a close dependence on the 
quantity of indigestible matter taken with the food, 


a 

absence of these changes is supposed to be ot 
issus, leading in children, to. obstruction ofthe sussentére-glale 
and, at more advanced periods of life, to the deposit of an imperfect 
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albumen, mised with fatty or earthy matters, constituting scrofulous 
matter, tubercle, and gouty concretions, 


189. To the changes which the food undergoes from its reception 
the stomach till it is mingled, in the form of chyle, with the 
» Dr. Prout gave the nem of prinary oasiniZation 


run 


the lymph itself is 
absorbent system, he called 
reference to this latter process will complete this outline 
ich the constant waste of the circulating fluid in 
itrition is repaired, 


mature of the changes that take place in these 
be determined by direct observation, but must be 
composition of the blood, on the one hand, and the 
excretions, on the other, In the forma- 

ions and structures of the body, many ingre- 

ood, such as fibrin, albumen, salts, &c., must be 
blood itself must be returned to the heart robbed of 


fre, on the other hand, many nem prin 

excreting 

not so removed, act as poisons, and give rise to 

jut the blood may be tainted, not merely by the 

ilation of these matters in it, but by the formation of others 
E consequence of secondary mal-assimilation, 


structures of the body are the albuminous and 
albuminous structures which in health are re- 
e of ammonia, when mal-assimilated give rise to 
gravel, and perhaps to cettain combinations of cyanogen 
subtle poisons, During this imperfect assimilation, certain 
‘the albuminous tissues are supposed to arise, 
‘The gelatinous tissues which in health are resolved into lactate 
‘when mal-assimilated, are converted into sugar and urea, or 
and urea, the urea being replaced in either case by car- 
ammonia, The mal-assimilation of these textures also lends 
diseases of the skin, and to destructi ation of the 
"Tha dlastaation of suger 57 the Kilarye consitulas 
; and oxalic acid, combining with lime, forms the 


ji 


the 
which are destined for removal by 


:Hil 
g 


uf 


sinis it 
ΤΠ 


line of the processes of primary and secondary assimi- 
received with reserve, ns a theory undoubtedly true in 
‘fair inference from observation; but in any case as 
useful reflections and important inquiries, and sure to 


even i trie, to practical results, by laying a broad 
ὅτου το δε Gta noil humeral pathology, τ 
E 
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194. The food has now been traced through the processes of | 
sty an hatte mmr ih he ms 


the red globules which are superadded to the colourless 
he blood are formed out of the materials supplied by the 


195. The Blood—This fluid, as it circulates in the vessels, is of a 
very compound character; for it not only contains within itself, as. 
deed roms the food, the elements of the several tissues of the 
and consequently the materials for their formation, no 
growth, but also all the new elements into which these tissnes are 
resolved when no longer fit to form constituent parts of the frame, 

196. The quantity of blood contained in the adult body is DE 
estimnted at from 8 to upwards of 30 pounds, Valentin estimates. 
at 844 pounds for the male, and 26 pounds for the female, 

197. The specific gravity of the blood is about 1055, ΤῈ has 
ὩΣ to reach 1059 in robust men, and to fall as low as 1050 

In pregnant women it has been found as low as 1045, id 
Bot or. Plo parit] i ταῖν yo onde 
198. The temperature of the blood is about 100? Fahr, 


199, The colour of the blood is bright. red in the arteries, and ¢ 
red in the veins, It is fluid when circulating in the Jong Mg 
oes in from three to seven minutes after remo 

200. The blood consists of red particles or globules, to hens 
owes its colour, and of a transparent and colourless fluid, 

li 


fibrin enveloping the red globules and a portion of the serum: its 
consistence, therefore, depends upon the relative quantity of these 
constituents. When the fibrin is large in proportion to the other 
constituents, the clot is firm; when it contains much serum, it is 
loose, 

202. As it is usual to examine the blood after its abstraction by. 


and 
{a the eritonce of inimmaation, K will be be patema t some- 
NIS misbin y Da RR Pepper ian Duo C sort 


Ἰ 





supposed to indicate the existence οἵ inflam- 
the past abstraction of blood, and to warrant a fresh 
the lancet, are a buffed surface or coat, and a cupped appear- 
blood presents both these characters, it is said to be 


ΠῚ 


the 
take 


ce. The lower portion of the 
ticles, is larger and looser, 
ass in shape, 

208. According to this view, the formation of the buffy cont may 
be bronght about by more eauses than one. If the red particles retain 
bir natara. specie gravity, while tat of the liquor sanguini is 
diminished, or if the red particles have a greater specific gravity than 
vuol, whilst the liquor sanguinis has its normal density, or, again, 

icles have an unusual teodency to coalesce and adhere (as 
to be the case in inflammation), they will sink rapidly, 
and the separation between the upper and lower parts of the clot will 
be complete. The opposite conditions of the two portions of the blood 
will, of course, produce opposite results. If, whilst the contractility 
of the fibrin remains the same in two cases, the quantity is increased in 
‘ove and ditninished in the other, the clot will be large in the one case 
the other; on the other hand, if the quantity of fibrin 
‘same in two cases, the contractility is great in the one 
the other, we shall have the cupped appearance in the 
former, whilst the surface of the clot will remain comparatively flat in 
The thickness of the buffed surface will depend upon the 
juantity of the liquor sanguinis which has separated from the rest of 
clot; and this quantity will vary with the time which elapses 
to contract. ‘The slower the coagulation, 
, the thicker the buffy coat, A great diminution in the quan- 
les would favour the complete separation of the 

ἃ cause of the bufly cont, 
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907, In the of coagulation, then, there are two stages ar 
stepe— the subsldence of the red particles and consequent 
of the liquor sanguinis and the contraction of the fbn, 
iy of the liquor snpolze ad the σαμεν uiné Sidi of the bay 
coat, will vary directly as the rapidity of the 
sity of the globules; the surface of the clot will be flat or Eee 
det wll ταῖν dry a the quest of the ti, and Inver 
lot irectly as the quantit e 
its it enti. ‘When the contractility i slg, the erase HN 
fectly pressed out of the liquor sanguinis, and the serum and red 
globules from the remainder of the ct; when, on the other 
i fibrin contracts strongly, it diminishes the size of both portions 
the clot. 


208, The separation of the liquor sanguinis and the deret 
gcn of the: fibrin, which jo greatly modify tia appsessoitMMM 
clot, are themselves influenced by a variety of causes. Thus the 
separation is more complete, and the buffy coat, ceteris paribus, more 
strongly marked when the blood is drawn in a full stream into deep 
vessel; the reverse takes place when the stream is slow and the 
vessel shallow. ‘The temperature of the blood itself, and of the place 
in which it is kept, also exerts an influence, warmth being favourable 
to complete separation. ‘The same is true of exposure to the air, The 
sizeof the stream and the depth of the vesel probably affect the egi 
ration by retaining the warmth for a longer or shorter period, 


209. The contraction of the fibrin is also strongly influenced by the 
shape of the vessel in which the blood is drawn. Thus, in ome 
experinent performed by Dr, Jalingan, the lot formed in peus 
shaped vessel weighed scarcely half that formed from the same 
ina common pint basin; that is to say, the fibrin contracted more 
firmly, and pressed out a larger quantity of serum and red globules in 
the former case than in the latter. 

210. Seeing that such mis ‘causes can influence the formation of 
the clot, it is scarcely to be expected that much reliance should be 
placed on the cupped and buffed appearance of the blood as a sign of 
inflammation, unless great precautions are used to insure an accurate 
resemblance of one observation to another in every respect. 

511. Bui even where, ot in the experiments of M. Andra and 
others, such precautions have ἃ cupped an 
Seed da incl tas Dem chere dein d pedido 
inflammation, This ipsae fe kutanen, ad Sbarro ME 
four per cent. of cases of chlorosis. It was, however, still Et] 
quently met with in acute rheumatism and inflammatory sore throat, 


Bd T cue of the bufly coat, therefore, is by no means 
a sure indication the existence of inflammatory action: all that it 
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221, The quantity of the several constituents of 
in the two sexes, at different ages, and in different 
ithe stati oF inte jew nile 
and aged persons than in persons 
€! it than in the sanguine, Ee 

760 to 800 parts in a thousand, and an average of. 
piper range of 773 to 818, with an average. 
‘The quantity of albumen ranges from 62 to 75 parts ina 
average being about 70 parts, 

222, In addition to the now mentioned, the blood contains, in 
minute Pee epee we pero kes which are destined to. 
moved from the body by the various excreting organs, 
the kidneys, When these excretions are checked from any cause, 
materials which ought to have been removed from the body. 
in the blood, and may be detected by chemical reagents. 


3 The Hood. πανρρνοὰ to have an talis MN 
life. The best argument in’ support of this view, is the fact that 
blood is developed in the ovum previous to the formation of vessels. 
Whether this be the case or not, the blood exercises an 
influence on the functions of all the organs of the economy, nor. 
isons ‘composition be materially changed without serious 


ae Ti ted mde ἊΝ» pus pcd ‘These con-. 
@ ecrebesarty ‘ariations in itive proportions 
pepe ed (ὦ ‘he admixture of substances foreign to 
its composition in heal 

225. (α) Sensible deaur of blood is increased in 
Nr dat of course diminished in cases of hemorrhage and after 
lt is also said to be diminished in anamia; but 








severe inflammations and. inflammat een on the other [^ni 
is diminished in languid states of the circulation, and Satoh when 
the blood is imperfectly decarbonised, as in apnea, poisoning [ius 
sed; dbilers bd cjuo, The colour of the blood 3a Gud 

the cases in which its temperature is raised; and of a darker hue im 
those in which its temperature is lowered. 


226. (b) Variations in the relative 


‘They are more slow!) the other 
of the blood, hence the long continuance of after 
The in itions, especially of the serous 
memi in acute rheumatism, i 


‘erease takes place in acute rheumatism, in which disease it is sometimes 
nearly three times as great as in health, and continues in excess after 


It is also in excess in the pregnant female, 
fibrin is diminished in fevers which are 


Fibrin varies between. 10-5 and 0-9 ds ge 
oman a ae ATI, 
Solid mattersofserum 114 δ. 


+2 80. 
ME ae. Cn ong μὸν ρον δα, 
et 

Co no, zn I UNE E t un 


rum. 
EEO Attar sf substances nt fond in e Sod in heath 


are of four kinds:—1. The results of mal-assimilation of the 
E T ‘The elements of the natural secretions and excretions. 3, 
Morbid secretions of the blood itself; and 4, Poisons introduced from 


229,—1. Sugar, which is secreted in a certain quantity by the 
liver, is sometimes found in undue proportion in the blood as the result 


wmal-assimilation in the stomach, and oxalic acid found in combina- 
tion with lime in the urine, is presumed to have existed as such in the 


230.—2. The elements of the secretions and exoretions accumulated 


231—3. ui secretions of the blood itself, the chief is 
is absorbed from the veins or 


232,.—4. Almost all poisons introduced into the stomach, by wounds, 
‘the unbroken skin, find their way into the blood, and may be 


© Annales de Chimie et de Physique, Nov. 1840, 
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To these may be added iodine, and the ferrocyanate and nitrate of 
potas, 


das. Tia velot ern i a re EM 
amd thrown out among the textures of the body, or on the surface 
membmues or dicharged by the several outlets. | Wibrin plays an 
important part in every process of reparation; water and sertim are 
formed in the sacs of the serous membranes, and in the cellular tissue 
the red globules escape in peculiar states of debility; while in eases 
inflammation companied by lone of sibtana, ἃ tow iid (pus) is 


284, "The chyle and lymph which are continually added to the blood 
ring with them many nsefil and some hurtful, principles whieh mas 

‘be excreted from the body. The organs by w is effected art 
the lungs, the skin, the kidneys, and the liver, 


235, Respiration, ‘The air-tubes, after repeated divisions and subdi- 
visions, terminate in small vesicular cells, upon the walls of which a 
minute capillary net-work of blood-vessels is distributed. The mem- 
brane whieh constitutes these cells, and through which the 
acts upon the blood, is believed to be at least thirty times as extensive as 
the surface of the body, The lungs, therefore, constitute one vast excret- 
ing surface, from which is constantly escaping into the air a mixed cloud 
of carbonic acid gas and water, an interchange of carbonic acid gas and 
oxygen taking place through the membrane of the cells. This 
MGE oatvanly acd gas and absorption of oxygen are accom br 
the well-known change in the colour of the blood from 
light red. 
236. Viewed as excreting organs, the lungs have this 
that they require for the Ts performance of ‘thei 
the contact of atmospheric air, but its constant renewal. 
purpose the walls of the chest have been made to undergo alternate δας 
pansion and contraction, simultaneously with the depression and eleva- 
tion of the diaphragm. " These alternate movements of inspiration and 
expiration take place, on an average, in healthy and well-formed adults, 
eighteen times in a minute, 
rae ie s gode of the air in fhe lungs is not renewed at 
inary expiration it has been calculated that 
108 cubic inches of air postes lungs; and it is probable that 
the SOT een to change does not exceed 15 cubic inches. At 
Supposing ‘the number of respirations to be twenty in the 
ey n0 e 


will be required to support the function of respiration. ‘twenty 
ho i i ped 
state of rest; but under ordinary 
of alternate rest and exercise, there can be doubt that 
this estimate will have to be very greatly increased, 
238, From a calculation based on the assumption that 10} ounces 








FUNCTION OF RESPIRATION, 57 


of carbon are eliminated from the lungs and skin of an adult male in 
24 hours, it may be inferred that the quantity of air required to sup- 
port the functions of the lungs and skin during that time (no portion 
of air being used more than once), falls very little short of 2000 cubic 
feet; so that if a human being were shut up in a perfectly close apart- 
aéste erenel ocly once every 24 hours, be ought: to bare that space 
allotted to him. On the same principle, a close bed-room occupied 
during a night of eight hours, ought to have nearly 700 cubic feet of 
air for each occupant. This space can only be safely curtailed where 
sufficient ventilation is practised; but the space allotted to each indi- 
vidual during 12 hours, whether by day or night, ought in no case to 
fall greatly short of 1000 cubic feet, that is to say, a cube 10 feet in 
each dimension. In buildings for the reception of the sick, this 
quantity ought to be increased at least one half, In apartments occu- 
pied for shorter spaces of time, 75 cubic feet per hour would bea suffi- 
cient allowance, 

299. The quantity of air drawn into the lungs at each inspiration, 
thas been just taken at 15 cubic inches; but there is no point upon 
‘which the results of experiment differ more widely than this, — Vier- 
ordt has shown that in his own person the quantity at one time may be 
nearly five times as great as at another, the minimum being 11, an 
a of the maxima 43, and the mean of all his observations 31 ; 

'alentin, by experiments on young adult males, whose respiration 
‘was tranquil, or only somewhat quickened, obtained a minimum of 14, 
ἃ maximum of 95, and a mean of 40 cubic inches. The principal ez- 
perimenters on respiration give estimates or measurements founded on 
‘experiment, ranging from a minimum of 12 cubic inches (Goodwyn and 
Abernethy), to a maximum of 40 cubic inches (Turin and Menzies), 


240. According to the lowest estimate, the quantity of carbonic acid 
gas formed in twenty-four hours amounts to 14,930 cubic i 
8,594 grains; according to the highest, to 39,600 cu 
18,612 grains, The mean of the three estimates (Lavoisier and Seguin, 
Davy, and Allen and Pepys) is nearly 28,736 cubic inches, or 14,985 
‘The quantity of carbon removed from the blood will therefore 
to the lowest estimate, 2,820 grains, according to the 
highest, 5,148, and the mean of the three estimates will give 4,273 
grains, or nearly 10 ounces avoirdnpois, This estimate falls short by 
ἃ quarter of an ounce of that given by Dr. Dalton. (8 200.) Liebig 
found that an adult taking moderate exercise expires daily from the 
Tungs and skin an average of 13-9 ounces of carbon, 


341. Air once respired contains nearly 6 per cent. carbonic acid but 
however frequently the same nir is breathed, it never contains more than 
10 percent, The respired air is diminished by about 4, of its volume. 
‘This decrease is probably owing to the absorption of oxygen. When 
pure oxygen is breathed, the quantity of carbonic acid given off from 
the langs is increased. 


942. Dr, Prout'e experiments show that the quantity of carbonic 
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acid ina given time is greatest between 11 A.M; and 1 Pt, 
picem rat and 3j A.M. lt is therefore less at night 
‘than during theday. It is also less in females than in males; in young 


id old than in persons. It is inereased by repletion 

carting and. Ἰοακακά D and rest, ieee 
passions, b by spirituous liquors, tea, or 

[COEPI also 


243, Besides carbonic ae 
fhelungs. ln twenty-four hours this quantity amounts, 
the estimates of different authorities, to from 2,880 to 13,704 
or from about δὲ ounces to one pint 11 ounces, 


Louer erp The. 
for a few minutes is fatal to life, and the circulation of blood not puri- 
fied by respiration exercises an injurious influence on all the organs of 
the body, but particularly on the nervous system, 

245. weis veMiphieniwwiperm eiii 6 
increased in the first stage of small-pox, measles, and scarlatina, as. 
as in various chronic diseases of the skin; On the other hand, the 
a rp repens ape 





The Sti 
in the economy; for it not only separates from the substances 
which would be injurious if retained in it, but also the tem- 
perature of the body by the evaporation from its The chief 
constituents of 
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arm js present, The quantity of thse 
tem it nitrogen is most 
acid, after vegetable, food. The 
quantity of these gases is increased by food and by muscular exertion, 
349. "The total exhalation from the skin amounts, according to the 
poor Codicem et pidan more 


experiments of grains te ale 
Sls sac bic oul amet i Sven ror hone to ie Jm 
than Sap ficri a quantity certainly much too high for the 


250, The aqueous exhalation is partly mere evaporation, and partly 
asecretion, ‘The evaporation is atfected by common physical agents, 
increased by a dry and warm atmosphere, by air in motion, and 
ἐν dimiahad prema of the atmosphere; it is lessened by moisture, 
by stillness of the air, and by increased atmospheric 
secretion is increased by these and by internal causes, su 
of the circulation, provided that that excitement does not rise too high. 
On the other hand, it is diminished in a state of complete rest. 


Fe jwantity of blood cireulating through the vessels of the surface, On 
other hand, whenever the quantity of blood is greatly incrensed, as 
sente inflammations, in the hot stage of fever, and in the febrile 
“ib me i 
252, The secretion from the skin is increased in the sweating stage 


to the skin is combined with debility 
‘capillaries, as in hectic fever, seu in that which attends 
pulmonalis, in poten Tri In extreme debility, 
‘peppiration | is augment incon of te of the mee of 
cocer es tecorsr ot ood eris Tas 
“The print ἢ di v AS MA QIeR Mi = 
is also very t in acute rl 
in hypertrophy of the heart. 
odour of the perspiration, which is naturally sour, 
eatarshal, rheumatic, and arthritic diseases, pere 
im intermittent fevers. In mania and in poliponary con- 
sweat sometimes has a peculiarly offensive odour. The 
due to the presence of acetic and lactic acids. 
ipi m. uo ds, sometimes gene- 
fevers, General sweats are commonly 


i 


In 


τῇ 
i 
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255, Remedies act on the skin chiefly through the circulation, some 


quist glow, the stronger depressing emotions, enpious col ina 
tions, 

οἵ 

we bem 


taken as food, and the greater part of the materials resulting from the 
disorganization of the tissues, Tt consists of water, some effete animal 
matters, as urea and uric acid, certain saline matters, together with 
certain constituents of the chyle, and various substances which have 
entered the circulation, In quantity, it amounts to more than half 
the solid and liquid ingesta, 

257. Its most important constituents are water, urea, and uric acid, 
‘The latter ingredients consist of the following elements ;-— 

Nitrogen. ‘Carbon, Oxygen. ‘Hydrogen. 
Ureacontains 47 +. 20 ++ ἢ... 7 
Uric acid ,, δ᾽ cH 949... “2. ox NES 
258, This table shows that urea and uric acid contain a lage 
proportion (urea nearly fifty per cent.) of nitrogen, and that they are 
the principal means by which this gas is eliminated from the system, 
‘These elements vary with the quality of the food; they are increased 
by animal, and diminished by vegetable, diet; they are almost, absent 
in infants at the breast; and go on increasing towards manhood, 


of precise data, we take that quantity at one pint, and suppose it to 
weigh 9000 grains, it will follow, that as the solid constituents of the 
the entire secretion, their weight will be about 

As, nine-tenths of the solid constituents of the bile 
shown to consist of bilin or choleic acid, it follows that. 

810 grains of this substance are secreted daily, Now 64 parts 
or rather more than three-fifths of this, consist of carbon, 


‘THE BILE. 


give for the carbon contained in the bile nearly 520 grains. As the 
quantity of bile which is daily yoided with the faces is very small, not 
exceeding about a scruple in weight, more than an ounce of carbon 
must find its way into the intestines, be absorbed from their coats and 
carried. into the circulating Afi Jo μετα τ propre fol fix the 
lungs. (§ 179, et seq.) A smaller quantity of hydrogen, amounting 
to about one-seventh of the quantity of carbon, would have to be 
similarly disposed of, 

261. By the excretions which have now been examined (those of the 
lungs, skin, kidneys, and liver), the blood is freed from useless or 
hurtful matters. These excretions have been examined separately ; but 
it will be useful to consider them collectively, and to show what share 
each bears in removing from the blood those ingredients which are 
poured into it from the thoracic duct, the joint product of the chyle 
and lymph, or, in other words, of the food and of the effete textures of 
the - 


362. For this purpose, the experiments of Dr. Dalton may be em- 
ployed. An am of fourteen experiments made on successive days 
in the month of March gave the following result, the urine and faces 
being ascertained by weight, and the proportion of the secretion of the 
skin and lungs by calculation, 


‘The ingesta weighed 91 ounces, The egesta were as follows: 

Urine 484 oz, feces 5 oz., exhalation from the lungs and skin, 
373 cx. ; of which 303 oz. by the Jungs, and δὲ oz. by the skin, 

It appears, therefore, that of the whole amount of the ingesta, more 
tham one-half was excreted by the urine, a third by the lungs, about a 
thirteenth by the skin, and an eighteenth by the bowels, 

263, By far the largest proportion of these exeretions, and conse 
quently of the food and drink by which they are supplied, consists of 
water. In the whole 91 ounces, the quantity may be estimated at 75 
ounces, and the water contained in the several excretions may be thus 
stated — 

Urine 45} oz., faeces 88 oz., lungs 20} oz. skin δὲ oz. Total, 76 oz, 

‘Thus it αἹ that of the superfluous water contained in the blood, 

are removed by the kidneys, somewhat more than a 


about. 
fourth by the lungs, rather less than one-twelfth by the skin, and about 
a twentieth by the bowels, 


of water from the body is evidently an im- 
portant use of these excretions, and it is easy to yo how one 
bf these organs ‘become vicarious of another in this respect. 

he exhalation fim the skin i» fncreased by AR 

cause, the urine is diminished ; when, on the other hand, as 

‘the quantity of the urine is increased, the skin becomes dry 

"The functions of the lungs and skin, in like manner, are 

When during exercise the skin is moist, the respira- 
tion is free; but if, the skin being dry, the circulation is at the same 
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time the is difficalt and. but the moment 
altere hri cut opta te sete ga ι as 
(parma neon 36d ar τς 
of thls sateen, It is the rationale of the “second 
who take violent exercise, 







266. Nest to the water which is thus removed from the , the 
most abundant material excreted is carbon, ΤῈ is 
different organs in the following proportions :— : 

Urine 4 oz, faxces d oz,lungs ΤΟΣ oz, skim Loz, Total, 114 or. 





267. The lungs and skin exerete carbon with as carbonic 
MY or Meg, wh itor ani eggs, SER REN proportion. 
of hydrogen, as urea and uric acid; and the liver, with oxygen and 
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organ for it» removal from the system is the Kidney. _ In what degree 
other excretions may be vicarious of the kidney in this respect is not 
yet known. 


271. The secretions of the skin, kidneys, and liver abound in salts ; 
one of these organs may, therefore, to a certain extent, become vica- 
rious of another in removing these matters from the system. The 
researches of Dr. Beale also render it probable that, in disease, certain 
saline substances are accumulated in large quantity at the seat of the 
disease, at the expense of some secretion of which they form a normal 
constituent. Thus chloride of sodium, found in excess in the sputa of 
pneumonia in the stage of hepatization, but absent from the urine, was 
restored to the urine on the subsidence of the disease. 


272. In the similarity of the matters excreted by the several organs 
of the body, we recognise a provision for maintaining the normal consti- 
tution of the blood under the less severe functional disorders of those 
organs; while the efforts made by one organ to supply the place of 
another, probably account for some of the more familiar symptoms of 
disease, When these efforts are altogether unavailing, the constitution 
cf the blood becomes seriously altered, and life itself is compromised. 


273. The following table presents at one view the foregoing results 
of Dr. Dalton's experiments; the last three lines of the table being a 
rude approximation :— 

Pu Cutaneous 
Fxbalation. Exhalation, Urine. Faces. Total 
Ecesta . . . Séfoz. - + 630oz. -- 48}02Ζ. - - 5 02. - - 91 oz. 


Water . 0.0. βύξο, + Ghar. + + dob. «- Sor. « - Τόξαι, 


Solid residue . 10Joz. >> dor - . 3 oz. -- Mos. - . 1486. 
Consisting of substances containing — 
Carbon . . . 10foz. ++ oz. -+ doz. -- jor -- L1Joz. 
Nitrozen and other gaseous elements of urea 
and uric acid, exclusive of carbon . Ifoz. -- ++ 5. 1202. 
Salts, &c. . © © « Lowee e+ ee 1o. 
Residue of undigested matters ee er 


274. Having now examined the function of digestion; the consti- 
tation of the blood, and of the various materials out of which it is 
formed ; the secretions destined to further uses in the economy; and 
the excretions by which the blood is freed from useless or hurtfal 
matters ;—it remains to consider the mechanical arrangements by means 
of which the blood is renewed and purified, and subsequently distri- 
bated through the frame: in other words, to examine the functions of 
absorption, secretion, nutrition, and circulation. 

It will be convenient to examine these functions in the following 
order :—the action of the heart; the motion of the blood in the 
arteries; the functions of the capillaries, of the veins, and of the 
absorbents, e 








C86) 


2. PHYSIOLOGY AND GENERAL PATHOLOGY OF THE CIRCUALTING 
SYSTEM, " 


275. The circulation.—The heart is the centre of two incomplete 
circulations; one through the lungs, beginning at the right ventricle, 
and ending at the left auricle; the other through the body, com- 
mencing at the left ventricle, and ending at the right auricle; the two 
together forming a complete circulation, an uninterrupted stream of 
blood. A third circuit may be said to consist of the coronary arteries 
and vein, the former arising from the commencement of the aorta, the 
latter opening into the right auricle. 


276, The parts which compose these three incomplete circulations 
consist of arteries, veins, and intermediate capillaries, all of which are 
always, and in all states of the living body, full of blood, though more 
or les distended as the quantity of the creulating fui is increase or 

lessened. 


277. Each of these incomplete circulations consists of an arterial 
trunk splitting up into numerous small branches, and of a venous trunk 
formed by the union, through the intervention of capillary vessels, of 
similarly numerous small veins. "This, too, is the character of the cir- 
culation throughout the body—arteries dividing into smal] branches, 
and nding small veins uniting to form venous trunks, But to 
this rule the veus porte, and the minute crealation throng #6 Kile 
ney, constitute exceptions. A general view of the circulation of the 
blood, including the portal system, is piven in Fig. 1, in which ad re- 
presents the circulation through the body, ὁ ὁ the circulation throngh the 
Jungs, e e the exceptional portal system, and g g the lymphatic and lacteal 
system. ‘The darker parts of the plan, on the left of the 
represent the venous system, and the lighter portions the arterial system. 
‘The arrows indicate the direction of the steam of blood, . Tha Gielen 
tion through the heart is sufficiently apparent without the use of letters, 


278, The hearts action,— The heart is the prime source, and 
chief cause, of the circulation through the blood vessels, 
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be always in the current of the circulation, it is obvious that a given 
portion of blood could not complete its circulation through the body in 


&half, Müller, however, estimates the 
to two minutes, and Volkmann at 344 
F 
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seconds in the new-born infant, and 65% seconds in the adult 
Positive experiments made by Hering, on the horse, prove that 

culation may be completed in 25 or 30 seconds; and the still 
accurate experiments of Mr. Blake, on the same animal, show that itis 
completed in from 12 to 20 seconds, ‘The experiments of the latter 
gentleman prove that in the dog the circulation may be completed in 


ipillaries, 

experimentally that sulphuretted hydrogen gus introduced in solution 
into the jugular vein of a dog begins to be eliminated from the lungs in 
three seconds, and when introduced into the femoral vein of the same 
animal in seven seconds. 

The estimated quantity of the blood must, therefore, be too A 
and the quantity expelled at each beat of the heart too'low ; or, 
is perhaps as probable, the whole of the blood contained within the 
‘body is not constantly in the current of the circulation, but remains 
for a longer or shorter period in the capillary vessels, subserving the 
functions of secretion and reparation. "he observed difference between 


280, The force with which the blood is cin by the left ventricle. 
has been estimated at somewhat more than four pounds, 


281. The arteries—The blood sent out by the heart is distributed 


m both in a transverse and longitudinal and 
of adapting themselves to the volume of their contents, With each 


282, Though the dilatation of the arteries cannot be seen by the 
Ed τὸ beo rore co ass only by e vae of topuiioa REN 


» 


THE CAPILLARIES, 67 


finger is resisted by 

the artery beat: of the heart, and this 

is also distinctly felt. ' These two things together, the change 

the artery un and the resistance to pressure 

the blood injected by the heart, constitute the Pulse, which 
moore minutely examined in the next chapter, 


smaller arteries which communicate directly with the small 
veins, or from which the capillaries spring, possess two muscular coats, 
inner longitudinal, the outer circular. In certain cases of obstruc- 
cireulation through the capillaries, these muscular fibres are 

may be very distinctly seen under the microscope, 

‘by Dr. George Johnson in the ease of the minute 

‘the kidney. The arteries intermediate between the large 

and their smaller branches, have more or less of muscular fibre 
structure as they approach to the one or the other class of 


ies are the smallest vessels in the body. They 
‘the meshes of which the proper substance of 
are pone 


TT 
ijj 


of the small vessels 

‘the villi of the small 

im which the shaded vessels represent the veins, 
ἴα outline the arteries. 


3285. The capillaries are not, as has been sometimes supposed, canals 
deilled τὰ the substance of organs, but distinct vessel, with a single 
membranous coat, through which the portion of the blood destined 
secretion or nutrition finds its way. 


i 


Ε 
i 
i 


986. The motion of the blood in the capillaries is chiefly dependent 
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the 
rocesses of secretion and nutrition going on in the parts to which the 
pilar are disributsiL. Tha modom of Abe ee 
the capillaries than in the arteries, owing to the great resistance offerel 
by the capillaries themselves—a resistance calculated at from two-thirds 
to three-fifths of the force of the heart. 


287. In health, the capillaries subserve the important: functions of 
nutrition and secretion by allowing of the ready exudation through 
their thin membranous wall of the materials which the several tissues 
require for their growth and repair; in disease, they play an. 
part in the changes known as inflammation, irritation, ^ 
a knowledge of the real nature of which changes is of the utmost im- 
portance to the practitioner, 


‘or locally applied, produces redness of the skin; cold, on the other 
land, τοῖον te sia pale, sero, Lkewins redde is eae 
continued rest restores it to its usual colour. Now, the blush of shame, 
the redness produced by heat, and the glow from exercise; and the 
pallor produced by fear, by cold, or by continued rest, are all 

‘upon changes taking place in the circulation throngh the small arteries 
and capillary vessels, 


Fig. 3. 


pans ES . 
Ti 3) ay waren d 
quede (0) im the a 
time; portion 
of te eae i 
sels which is nearest to 
their coats, and which has 

shown in tranquil 
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ay admit the red particles; or the size of the vessels 


les ; 
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have three distinct canses 
to the skin: in the first 
splization to 

the heart, 

of the small vessels may 
of the heart; for if the 


we 
second, ἃ local aj 


à 
dd 


"ue skin ocars ar equally instructive, proving, as 
the local effect of emotion in producing a change of an opposite ki 
the condition of the small vessels, the equally local effect of 
the remote effect of a tranquil state of the heart's action. 


and more fre 
yaleness 


3.8 
133 


of the small 

tay ine ὅσα loi 

im consequence of an emotion; in the 
int. this local application itself (heat) is 


itout- 


vessels are obviously dilated by 
into them by the heart; but in 


le addu. 
local, and in no way dependent 
we have 
wi 
whether living or dead, to which 
‘effect, in. this i ded i 
of a vital 
through 


proof 


Oana orn hance of the contractility 


ἈΠ 
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ers phys change 
an influence cons 
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greater or less vigour of the procenes of etretin and matron ot 
Mu E cipio tn cr 


proces of secretion and nutrition ere endowed with vital 
Mirror eere eme ς 


Sepuetod of te cole Untog the fabs they supply. (Dr. 
George Johnson.) = 

pads Ree pte | is no 
other way of accounting for the it of the minute arteries 


cause? dpt ted pr μία ia e E luced, and ina 
short time the vessels of the conjunctiva ise red blood, 
and obviously L Here there is no action of the heart to 


is equally affected by the general circulation, is not inflamed. 
change, then, is strictly local. It cannot arise from am increased 


psdelagegebuere τὸς ee τς 
transmitted through the nerves to the coats of the vessels? Again, 
if a piece of ice is applied to the finger, the immediate effect is to 
tract the vessels; but as soon as the ice is removed, the 
Sexto alg, xe ‘an Ma moodafu MED Here, 
influence of the heart’s action in injecting the capillaries is ont of the 
question, and we have a strictly local effect produced, consisting in a 
contraction of the vessels, followed by dilatation, 


295. The contraction of the small ‘hich is here produced | 
tla hse aren Dy esprime unde, to serene NR 


objection: 

‘ight be this example, viz., that the contraction is a mere 

be ct fiw tf wh gna c roma it 
capable of exciting inflammation act by contracting the 
CAII venia, and (at He contraction f flowed by station, 

296. Can this be explained? Perhaps thus. It is a general Jaw 
that all stimuli applied to any part of the body call that part into 
action for a time, and that that action is dependent upon nervous in- 
fluence ; bat, the neryons Suuence suf exhaustion proportional to 
its intensity and duration, producing in the part affected a condition the 


SYMPTOMATIC FEVER, τι 


which existed. when the nervous power was in full 
now under consideration, the stimulant 

errous influmce to the small vewels, and the proper 

of those vesseli—vir, their oontractility—is for the time 
play; exhaustion ensues, and then that same function is 
vesels lose their contractility, and yield to the blood 


as those of Mr, Paget on the 
during this first period of con 


‘which take place in the inflamed part ; but 
to the small vessels, for the larger arteries 

same dilatation ; and if the intlammation prove 

trunks themselves participate; and 

hand, a foot, a limb, or an internal 

many congeries of enlarged vessels, which contain a 
those of the corresponding part of the 
inflammation attack one hand, it contains much 


OST iale pope ag 
Mert: a en ofthat i prey c1, 1t will pour forth 
‘blood than the vein of the opposite side. 


eee in all acute 
sends blood in greater quantity to every part of the 

gives rise to symptomatic fever. If the nervous system 

, it is nal with that disturbance of its functions 
irritation, and we have constitutional irritation, or 

apri iem. ‘been long used to the stimulus of 

acoustomed stimulus, added to the in- 

Tis vessels of eme of the brain, may give rise to 

‘and should the power of the constitution have been. 
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previously exhausted, the fever a im DE 
The milder form which it takes in the strong. robust. 


300. It appears, then, that in every change which the smaller vis- 
lergo, vessels. 


action of the arteries, in the sense in which 
‘used: that which used to be called increased action, is, in fact, din 


i D 
the. f the vessels, The increased. ity of blood. 
Gabe seine ods uten d otie WEARS m 


308, An excellent: illustration of the share which the secreting cells 
δ fem 1 Ps δ 


h 


organic tis- 
attract from the blood, the walls of the capillary vessels, 
materials of +; while the liquor sanguinis, from 
been abstracted, having dissolvel the débris 

restored to the circulation by the absorbents 

lta, ander ordinary elreamstanos, the formation 
ly counterbalances the destruction of the old; but 


iit 
ERpii 
nu 


Hm 
ii 


out liquor 
of developing 
are repaired, or the tissues increase in bulk and 


n 
| 


] 


2f the capillary venas in ufummation, the, 
effusion. ‘the seat of inflammation is the 
‘a burn, serum is thrown out from its surface 
a Tises: when a mucous or serous mem- 


l 
E 
ἐς 


cutis, 
ander the euticle, and 
rane is inflamed, 


aH ἢ 
i 
ü 


i 


degree of inflammation in any of these parts merel 
διε isharal servile Sof sero; fa the case 
‘membrane—of mucus, when the mucous surfaces are in- 
οἵ 
‘the 


when the 


in 


in inflammatory affections of 


affords an illustration. 
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far se, and say Jui wi dilated in inflammation, TN 


j When fibrin or coagulable ἢ id organized, 
Uer τὰς ne cn cigar dies 


Uy Smee hmi Wf en rte rf xed more 
or less rapid removal of the part affected, constitutes ulceration, ‘There 
is also a peculiar consequence of inflammation nearly allied to suppura- 
tion, and designated as ramollissement, or softening. 


suppuration: 
inflammation, or inflammation nine gangrene. The terms acute 
and chronic, healthy and unhealthy, common and specific, phlegmonous 
and erysipelatous, are also used to designate varieties of inflammation, 


809. When inflammation attacks the cellular membrane, whether in 


E a nl ton ie pt 
be so large in quantity as to distend and break down the cellular tissue, 
pus is thrown out in small detached portions, which, by the solution 
of the intervening parts, coalesce, so as to form one single collection of 
purulent matter, round which fibrin or coagulable lymy ous 
Ont, becomes organized, and constitutes a cyst or sac, 

of pus in a cavity, bounded by a wall of effused and organized ie 
called an abscess—a term which, like the term inflammation, is qu 


δ i aceon as Md et oe 
and organize a wall of fibrin about the dead part, and then the pus. 

finds its way Saree τρις ae at ae 

abscess is the result; or the inflammation is of a peculiar 

ise ad sbppration iae pce wih ile cr 2o ade 
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the abscess is said to be dispersed ; but in the 
chy mel wich set hr d 


surrounding parts, 
rternrend n m since RN 
e surface, the skin itself offers the least resist- 
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the diaphragm, and discharges itself into the air-passages of the | 
Sometimes, again, an abscess in a solid viscus dete a edt iue Rt 


"The most common on to the rule is in the case of collections of 
matter formed beneath by which it is bound down and diffused, 


316. Ulceration is anal. ‘to suppuration, Ulceration of 
the skin, for instance, begs with indammation, and is fulbwal by 
effusion of serum or pus, ‘The vesicle or pustule breaks, and leaves an 

covered wit 


intensity of the inflammation. 
ly and almost im in other instances with great 


portions of the cellular membrane, in which case it is called a sloughing 
ulcer; or, lastly, rapid ulceration may be accompanied by gangrene, 





ginning foot, extend. τ 
involving the exire excumference of the limb, unt it reaches a part 
where the circulation is active enough to allow of adhesive i 
Hoo, when eoagulable lymph will be thrown ont ἐα dle 


out in different stages of the process, the body is enabled to set limits 


sslouji 
ise a part not susceptible of bei 
thrown off fram ite body. por 


however, the cellular membrane is implicated, when the disease 
ΠΕ MMC EE. "s 


333. Congestion is a ‘of capillaries allied to that of inflamma- 
Tt consists of a those vessels, unaccom- 


the 
of the part. This enlargement of the vessels is the 

effect of debility, and ax such is apt to continue in parts in which the 
Coss Cr pgslecbeaderper Tt is of common 

in wasted suffering. In 

LE arrives Qua ibs os in- 

eee set in the aris Hence the term 


ds a common cause of this state; thus we 
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hare congestion of the veins of the leg after long congestion 
oF ence a om we. i c ο ‘congestions 
Reda Ss Spelman fe te rapid 


hypertrophy of the in 
obvious. The continued action of these causes leads sooner or later to 


organic disease in some predisposed organ, such as the brain, the l 
shelve rhe Kidney and hypertrophy u the di venie οὗ 
Sci prio ton cL neve οὐ λα arg 


325. But besides this general internal ‘ion, leadin; bd 
discin o some ons of the congested nga, thereat fatti en 
nal congestion confined to a sing! Se copay aol, etapa os 


chain of very interestiug and instructive pathological changes, analogous 
ith say dali tig ination § 09 ai 


326, If we take the kidney as an example, the primary source of the 
‘would seem to be, in all cases, either an impure condition of 
the hlood (the impurity consisting in the excess of some element which 
ugh to be eliminated by the Einer), or ἃ proe of desquamaint 
analogous to that which takes place on the skin in scarlatina, 
pee thotfiret inctbid) came cute in osi UR 
Beperskiqn Of iba -ecreting ‘all: The cells are Fapidly GONE ΤΕΣ 
large numbers, so that the tubes become clogged, and further secretion 
thereby impeded; or the tubes become altogether denuded of their 
cel, Te lends to congetion of the interubula, epllury veel 
Ealing backwards to tae Mal pighias cepillaes which, ceria 
Sage engin pour oct id een DOR RN 


first 
to y, of the left ventricle, After a time, this state of 
causes congestion of other internal organs, with ham 

effusions of serum; indeed, the train of symptoms which is well 
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known to follow on hypertrophy of the heart due primarily to other 
causes.— (Dr, George Johnson.) 


327. Similar changes occur in asphyxia, as was shown by the late 
Dr, Jobn Reid. The carbonic acid accnmulating in a quantity too large 
to be eliminated by the secreting paratas ofthe Tongs, turgsceno of 
the capillary nsu. death supervenes before inflammation 
has had time to develop itself. 


exude through the coats of the capillaries or veins, We may also have 
hemorrhage into the ducts of secreting organs, such as the liver or 
kidney. In scurvy and in putrid fevers the hmorthage is due partly 
to weakness of the vessels, and partly to thinness of the blood. Hama- 
temesis, melena, and hemorthoids, are examples of passive hamor- 
Hage The coins dinbarge of rel Hood from the bows traceble 
κα use of the speculum ani to a small spot in the mucous membrane 

the intestine, is a good example of active hemorrhage, 


829, It yet remains to consider two important functions to which 
the are subservient—viz,, those of nutrition and secretion, 
These two processes are essentially the same; for each consists in the 
of simple celle endowed with independent vitality, and 
of assimilating from the blood their own peculiar fluids. 

380. The secreting organs themselves assume various forms; but 
their essential parts are a basement membrane coated with epithelial 

cells, and covered externally with a network of blood-vessels, 


831. In wutrition each separate cell runs through its course of 

t and decay, the products of its decomposition (of 

which the first in order, as in all other forms of decay, is carbonic acid) 

being absorbed into the blood, and eliminated from the system by 
appropriate excreting organs. 


332. In secretion, too, the epithelial cells which form the essential 
secreting organ are similarly built up, arrive at maturity by the ab- 
‘of materials constitating the secretion, and then break up and 

is decomposition of the cells, blended with 

being absorbed into the blood-vessels, are 

‘poured into tubes fitted for their reception and discharge. 


8388, The fluids poured out by the secreting organs are known as 
excrementitious and recrementitious ; that is to say, they are destined 
to immediate expulsion from the body as being hurtful, or to serve some 
‘useful purpose in the economy. 


334, To the class of excrementitious matters belong the urine, the 
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sweat, the water and carbonic acid exhaled from pape ce | 
portion of the bile, the secretions of the several 
menstrual discharge, 


coonemny, diftr from’ ofher exoreséntitious tatters’ do Dub Blige 
jurious to the system. 
95, Of the reorementitous secretions some (oS ea 
& salivary glands, stomach, liver, and pancreas 
of xA oti (ok ἠδ Gas ἐδ δα παν eorwee ante 
ian tufts of the kidney) serve to cleanse the surface of the eye 
td urinary tubes respectively; others again (as the sebaceous 
secretions of the skin, the mucus of the mucous membranes, and the 
aqueous secretion of the serous membranes), protect from injury, and 
facilitate the movements of, the parts which they moisten, 
336. Another secretion not destined to immediate expulsion from. 
ody consists of the fat which is. aa in Tatra ay 
giving roundness to the form, motion, protecting the 
etal pate San ad erie eee e 
397, The fat forms an example of secretion into cells. of 
secreting in the form of membranes are the serous 
(the pleura, the peritoneum, the arachnoil, and the synovial man- 


canal and the parts commnicat CERES 


338, Glands, in the usual acceptation cate term, are of three 
kinds—1, collections of blood-vessels, as the spleen and the placenta; 
2, PE SP glands, which are similar congeries of. rea vessels; 


Noam a ‘hyrld glands; the other furnished with ducts 
for the discharge of fos, whch ether subserve other purposes in the 


seis dy rite in 

239, In the kidney, more complicated, 
ΤΩΣ ot δ cen oF Dade (the Legion aiming body), whlch sae 
Merbodte cL on up Y 
constituents of 


nd 


as well as in degree; in other 
by fatal coma, 

in the several 

surprise, the 

f. the functions belonging 
‘secretions. Familiar ex- 


‘morbid changes. "Thus, the 


in extreme cases, 


ith the skin in the cold st 
eens 
343. What be ben id of th similarity of stroctre 


consequences result from the suppression of secre- 
‘us to view, without much 


1 
i 


LCi uda 





82 PHYSIOLOGY AND GENERAL PATHOLOGY, 


give XN column of blood which they contain, 


345. The circulation through the veins is effected ve 
impulse of the heart continued through the capillaries, — dt 
ἐξ να by dpedbengri Ὁ γῆ τος 
aided by the position of the valves, presses the blood towards the heart, 
‘The movement of blood in the great veins near the heart is further at 
celerated by the act of inspiration, and partly, as some suppose, by the 
‘suction 


of the heart itself, 
846, At each inspiration the cavity of the ust V enlarge io 
descent of the diaphragm, and by the elevation and tilting outwards of 
the ribs. rh core pnr pen een a vacunm, 


which must be prevented by the entrance of air, of blood, or of both. 

TM She tection of the booth fe age oe oa E 

shown iments, and by the phenomena attendi admistin 

Sete Vio rebat le tie trunks, Ii has also been 
imum 


shown experimentally that at the heart ἃ toa 
Seen iia in the postanilors his pretia yea 


the large veins distending the auricles. 
347. The assistance given to the venous circulation by inspiration is 
somewhat counteracted during expiration, when the exercise 


9x the contents ofthe chest canoer ragugitaton of lod Int She 
veins, There is, however, a balance in favour of the circulation, the 
effect of inspiration being greater than that of expiration, 


848. When the right auriculo-ventrieular valve admits of 
tation, the blood flows back into the descending cava and jugular 
causing a venous pulse. 

349. Experiments have shown that poisonous substances introduced 
into wounds soon find their way into the veins. This proves either 
‘that the veins themselves stro at he le whch te 
pale i the χεῖμα pones this power, Iti 
into the circulation that poisons act; hence the 2. 
applied above wounds, of the abstraction of the blood below 

f the application of cupping-glasses, which answer | 
ire purpose of a ligature and evacuator. 


50. Absorption is of two kinds; te absorption of ids ad ie 


of solids, or interstitial absorption. The capillaries and 
οτος fluids; but the ure. 





351. ΑἹ is certainly effected in more ways and more 
“Sh soap rai dead tissues allow the BeAr 
al guseousmatlar Garvugh them. This is called Simbios 
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with the moist surfaces of a bladder 


ith 
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b 
E 
H 


of bladder, be placed in 
with the solution, and 


it 


I 


ur 


free 


then Palf's minute to two minutes. In this way the nid 
‘more energetic poisons is explained; and it is only in 
instances, if in any, that a different explanation must be re- 


takes place is well illus- 
certain salts from the stomach to the 


urine in two minutes from the time of its being 
Cor ETE rig cast. of the 
's Coll 


fi 
FE 


the museum of Ki it is stated that 
ling from the ureters into the bladder in from 
after they have been swallowed, 


affect the rapidity with which imbibition and 
these galvanism is the chief. Thus Foderé 
‘when sulphate of iron is introduced into the peri- 
of potash into the pleara, five or six minutes 

two substances combine, but that their com- 
vus when a slight galvanic current is passed 
» Again, distension of the vessels retards ab- 


; 
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357. Ue R GE absorption are used in the 

tice of medicine galanism, es in the case of fluids 

jolate; option tn ropas of Du aka and aren caps en 
by blisters, followed by narcotic applications, in severe neuralgia j and 
friction of the surface, in order to introduce medicines and mutriment 
into the system in cases of extreme emaciatiom 


358. The absorption of fluids of less density than the blood is. 
accounted for by endosmose, which probably takes place chiefly 
Sues E Qi otii v NIRE HA i 
stated, that poisons find their way into the system. But the 
vessels seem destined to take up and restore to the circulation the 
serum (that is to the liquor sanguinis, minus the fibrin that has 
Reel ye leer of i 
throug! parietes of the capillaries Pe absorbents, 
most probable that interstitial absorption of the structure 
of the body itself is brought about, : 








Em all dropsical effusions were aticibutsl ἐν saoNEHE οἵ the 
sorbents, and remedies were given ta promote sbaarplon Uy ele 
lating those vessels into CO Thin ad DIE doubt Gat 
Faoflons ofthe abearbeta ike of other vessels, vary in 

at different times and under different circumstances; but as the veins 
have been proved to possess the power of absorption as well as tht 


qi tees which and this is attributed, and probably 
with justice, to the a the obey ing vessels, 


360. But whatever the share taken in the process of by 
the veins and absorbents ivelp there ig no doubt hat theif 
ence of the abort in th luction of dropsies has 
exaggerated, tidons thin ΤΣ rads Pate τὸ p 
ees ‘Mechanical obstruction, venous con dee 

or debility, eS emer ce serum too 
abundant to be removed ‘unaided, though still healthy, 
the absorbent vessels. If the ‘be overcome, or the venous 
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361. The doctrine that dropsies are generally due to a defective 
action of the absorbents is in opposition to the notorious facts that 
patients suffering from dropey are very readily affected by preparations 
of mercury, which must be absorbed before they can act, and that the 
adipose tissue in such patients is often very rapidly removed, so as to 
occasion great emaciation. 

362. The known efficacy of venous distension in preventing absorp- 
tion, and of depletion in promoting it, point at once to the most 
efficacious means of removing dropsical effusions, viz., bloodletting, and 
the increase of the several secretions. If there is sufficient strength of 
constitation, these means suffice for their removal; if not, tonics or 
stimulants must be combined with the antiphlogistic measures. 


363. The absorption of solid diseased structures has also been attri- 
bated to the increased action of the lymphatics, but perhaps without 
sufficient reason, Pressure, friction, and electricity, as well as mercury 
and iodine, are as likely to affect the capillaries which are the cause 
of the morbid growth, as the lymphatics or veins which are instru- 
mental in removing it—moderate pressure, by giving support to the 
eapillaries; stronger pressure, by still further diminishing their size ; 
friction and electricity, by stimulating the coats of the small arteries, 
and restoring their contractility; and iodine and mercury, by a local 
action on those vessels, whether through the skin, or more circuitousl 
through the circulation. The cessation or gradual removal of δὰ 
tumoors by these agents may be much more satisfactorily explained in 
this way by an action upon the absorbents. 

364. In the case both of dropsies and tumours, the result would be the 
same, whether the capillaries, ceasing to secrete fresh fluids or solids, 
the absorbents, without any increase of activity, remove by degrees 
that which has been effused; or the capillaries, continuing to secrete, 
the absorbents are excited to ἃ corresponding increase of activity. The 
only difference is this, that according to the former supposition, the 
cause is permanently removed; according to the latter, the effect is 
merely counteracted. The first supposition seems the most feasible. 

365. The physiology and general pathology of the circulating system 
would be incomplete if some reference were not made to the peculiari- 
ties which mark the circulation through the liver and through the 
b aes ^ 

8366, The function of the liver, and the nature of its secretion, have 
already been considered at some length in $ 178. The peculiarities of 
the Grewlation through it have yet to be described. the liver dier 
from other secreting organs in being supplied for pu 
secretion with venous instead of arterial blood. It is true that the 
solid constituents of the urine are also secreted from blood which has 
already served the purpose of distilling water from the Malpighian 
tufts; in other words, a circulation analogous to that of the portal 
system of the liver exists within the kidney itself. But the liver 

furnisbes the only example of a vein, arriving at the organ δὲ such, 





367. The brain differs in some important respects ΓΞ: 


viscus. The viscera of the abdomen are contained in a yielding 
with muscular parietes; those of the chest in a cavity 

of bone and partly of muscle, but allowing of a considerable 
and diminution of size in all directions; but the brain is shut 








jospheri 
sare inch of the sure of Une body keeps the rain fll as 
a syphon. Now the brain consists of a mass of nervous m 


tépon it in the Living| ody: would pretably wot be ronda 
‘by the most delicate instrument, It is also an undoubted 
long as the arteries and veins contain their deck 

Ue beali i Rot afud ober D an rte GERE 

pressure which it ordinarily sustains, A man who descends 

Siri bi hist Sar bit below th φύβιος of She wale 


and conséquently on the vessels of his brain, materially 
yet his brain is not affected. Thus the inhabitants 
loys among the Andes, who live a+ far above the sex t the 
font, Blanc, suffer only half the which the body h 
ordi eed they enjoy heath both of n 
ie infant severe pre 
eh ePaper ope 
tions yet the fers 
very little in hydrocephalus, 
368, Mere pressure, then, does not affect the functions of the brain, 
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or lymph are found on the surface or in the ventricles, or a 
ur in the substance of the brain, or a larger quantity of blood 
‘usual in some of its vessels, death is said to have been occasioned 
‘This statement is incorrect; pressure there is none. 
fatal result to be accounted for? Simply thus: 
I other organs of the body, is dependent for the due 
its functions on its supply of blood, and a tumour or 
in the cranium, by occupying space there, deprives the brain 
ity of blood equal to its own bulk ; and the functions of the 
proportion to the loss which it sustains. he functions 
most open to observation are voluntary motion and sen- 
sation, both of which are lost or greatly impaired. The less obvious 
fanetions—that is to say, the supply of nervous power to the more 
(i especially those of circulation and respiration—are 

ypaired : hence the infrequent pulse and respiration, 
When blood is poured out suddenly, as in the more common 
the symptoms are often more strongly marked, 
tity of blood effused is very small, than in cases of 
the slow growth of tumours within the cranium ; in 
brain adapts itself by degrees to the new circumstances 
In most cases of apoplexy, indeed, the quantity 
effused is too small to account for the serious dis- 
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itis 

of the ions of the brain, without taking into account, at 

time, the dairy, wii the texture of the brain itself has 
of 


seat effusion, as well as the disturbance in the 

of the circalation which must have preceded the rupture of the 
a disturbance is in itself sufficient to account for 

evident, from reported instances in which all the 

Rave been present without a single morbid 

‘except a disproportionate quantity of blood in 


i 


‘the bony parietes of the: skull may, as already stated, 

as unyielding, and the brain as incompressible, it is 

slight change of position may take place at the 

'essels and nerves pass in and out of the 

connection existing between the vessels 

those of the scalp and face may become a source 

determination of blood to the head. he 

jd face which accompanies apoplectic seizures, and the 

rupture of the vessels of the scalp, in cases of death by 

‘or strangulation, in which the vessels of the brain contain 

usual quantity of blood, are familiar consequences of this 
‘connection. 


Het 
1 
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imperfectly supplied is in as bad a condition as if it received no blood 
at all, or its vessels were filled with warm water. 


372, When the venous blood is less decidedly in excess, the func- 
tions of the brain, of course, suffer less ; and these slighter 
in the balance of the two circulations probably account for the various 
conditions of the mind in our waking and sleeping hours, On the 
other hand, if the circulation through the arteries be increased, instead 
of torpor of the functions of the brain we have the symptoms of excite- 
ment— heightened sensibility, strong muscular contractions, violent 
delirium, raving madness. 


into venous blood is constantly on, an arrest of the circulation in. 
either direction will have the t of increasing the quantity of venous 
‘blood in the brain, and this will be followed by ‘more or less 


rofound, by coma or apoplexy. External is one dis 
Enring e, A aeta the her ch, ἐν ting sop τὲ 


functions imperfectly. Hence, the deep sleep or coma which often 
attends extreme debility, wid of 


874. The incautious use of the lancet in cases of inflammation of 
the brain often produces this very derangement of the circulation, 
The bold practitioner, not content with reducing the circulation 
through the arteries and veins to a state of equilibrium, carries depletion 
to the extent of greatly diminishing the quantity of the cireulating 
fluid, and enfeebling too much the action of the heart. The arteries 
consequently receive little blood, the veins contain an undue propor 
‘tion, the circulation through the brain becomes languid, the 
pour forth serum into the ventricles or on the surface, and the patient 
dies comatose, 

375. All the organs of the bod; wire, for the due 
of ὑμεῖς ‘finclons, Dt. the blood shoul fereee them ita ean 
degree of rapidity: a sluggish circulation, therefore, is attended with 
sluggish functions. "his observation, of course, applies to the brain in 
common with all other parts-of the frame; the εἰ therefore, of a 
‘sluggish circulation through that organ will be a in the füne- 
"tions which it performs— this torpor constitutes, to its degree, 
‘drowsiness, sleep, or coma. 


i 
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and partly explain its 
into account, such as 
sual ions on the 


UBIIBUE 
mu 


condition of brain. When this is of long continuance or 
deep sleep or coma occurs. 
. Among other causes of this state may be mentioned repletion, and 
of intoxication. The sleep which follows full meals may 
πῖαρ be explained by the croton through the brin of the p 
act as a 


aE 
ir 


ig 


not yet fully converted into blood ; spirituous liquors 

t in a small dose, and nareotic in a larger one, 

378. The circulation through the brain varies much with the posture 
of the body. In the erect posture, the heart, in sending blood to the 
has to the force of gravity; but in the horizontal pos- 
ture the heart has but little resistance to overcome, Hence, when the 


‘recumbent, 


Hs 


i 
i 


to 
on 
is 


soon 
than the rest of the body, the return of the venous blood 
is ‘by gravity; the balance of the circulation is 
and coma is threatened, This unfavourable posi- 

i g to tie a shoestring 


ü 
ii 


3i 
in 


intolerable in the horizontal posture, ha» been at once 
‘by assuming the erect position, 
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381. Cerebral excitement is directly ee r4 
coma, and arises from an opposite state of the circulation. 

brain, Ths depre of victa daglayed Dues & AP NONE GENE 
to the rapidity and force with which the arterial blood is circulated, 
and to the strength of the patient, In the strong and robust, the out- 
‘ward manifestations of the distarbance which the brain is suffering are 
violent, and the muscles contract with great force; but if the strength 
is much exhausted, the loud talking of furious delirium is 

for low muttering; the violent muscular efforts for subsultus 
mum ; and the distinct impressions on the senses for musea volitantes, 
and tinnitus aurium, 


9. STRUCTURAL PHYSIOLOGY AND PATHOLOGY. 


382. In the two previous chapters the human body has been exi- 
mined, first, as a chemical laboratory, in which the functions Lg. 
tion, assimilation, and sanguification are carried on; and, secondly, as 
am hydraulic system, by which the blood is distributed. It is next to 
‘be considered as an assemblage of minute structures, by which all the 
‘parts and organs are to be built up. 

383. It has been already stated that the circulating system, consisting 
of arteries, capillaries, and veins, forms a mti and 
though most minutely-divided, reservoir of blood in motion. The 
arteries serve as carriers of pure blood to the several tissues, the veins 
as carriers of impure blood from them, while the capillaries, the imme 


diate agents of growth and nutrition, connect the two classes of vessels, - 


384. As the capillaries have no open mouths, the tissues can be 
nourished only by transudation through their walls. The Aid em- 
ployed in this work of nutrition is the liquor sanguinis; in other 
"words, the blood itself less its red particles, ΑΒ the Sauce eae 
contains both albumen and fibrin, and all the other Eu 
stances necessary to nutrition, it is obviously equal to the 

assigned to it, Many of the capillaries transmit only this 


sm 
85, The liquor sanguinis exuding through the coats of the capll- 
ΕΙΣ " Pii ad egit dito P EI 
the purpose of nutrition end gro 


envers to the el ao wel aeited 
and Schwann, 
886. Those accurate observers have shown that all 


supposed to assume elon, 
tissues; and, lastly, 
ition are supposed to have 


388. This cell-theory is applicable not merely to the solid structures 
but also io some of the fluids both in health and disease, 


particles which float in the liquor sanguinis of the blood 
Til; 0 con ere th ipngh gabalen 


gram 
pus-granules; in the deeper strata the nuclei are very dis- 
εἰν ες es mee erste Ur 
s are seen throu, 

of the fibres of iseue—(Henle.) 
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‘simple mechanical beri keel eee τος 


893, A second class of structural changes consists in abnormal 

ition, without any change in the minute texture of the parts 
affected. "This abnormal nutrition may be excessive or defective. The 
former is called hypertrophy, the latter, atrophy. 

394, The principal cause of Aypertrophy is increased action: this is 
shown in the muscles of the athlete; in the heart when it encounters 
some obstacle to the circulation ; in the uterus during pregnancy ; in 
Πουκρα αν των einpeneipemnpest eR 
brane of the bladder exposed to constant irritation from stone or 
gravel. 


395. Atrophy arises from opposite causes; from disuse of as 
of the muscles in the sedentary, in the paralytic, and in the i 
from obstruction to the flow of blood by ligstures; or from ru 
tion of certain powerful medicines, such as iodine and the salts of 
Internal organs may also become atrophied from a cause described in 
§ 403. Atrophy is accordingly accompanied by paleness of the parts 
affected: hypertrophy by increase of colour, 

396, Hi and atrophy are sometimes hmited to one eon 
stituent heen Tho one ‘may assume an unusual hard- 
ness, from the crowding of several earthy particles into the space 
commonly occupied by a few. On the other hand, the bones are sub- 
ect to softening, from an absence of the earthy matter, 

397. A third class of structural changes consists of the effects of 
‘common inflammation (§ 304), due to common causes, 

398, A fourth class comprises the effects of inflammation due ta 
specific causes; such as thé inflammation and suppuration of the 
Anephcia genda fa. syphilis, plague uod. pandere Mad fresa Wen 
received in dissection ; inflammatory affections of the skin which 
characterise the febrile exanthemata; and the local deposits or forma 
tions of pus in the lungs, liver, serous cavities, and joints which 
supervene upon phlebitis, 

tn Sn E to Mem n: mes isa 

of growths which have grouped in two leading 
ode under the designations analogous and. . d 


400, It has been already stated that the liquor sanguinis, - 
the cylolastems or cl-producer, forme the matrix fa "which a. 
of adventitious growths are deposited, such as the cellular, the serous, 


the fibrous, the cartilaginons, or the osseous. These adventitious 


cavity of the pleura or peritoneum, they are often 


ly 
morbid states of the heart and arteries, 

oil-globules play an important part in the 
some of the most important organs of the 
the disease known as fatty degeneration of 
liver, and certain forms of Se optim τὰς ἢ idney. The fat 
the epithelial of the secreting surínces, and in 
the vessels, In disease of the kidney 
cells containing oil-globules are expelled 


Fig. 


ve eo 
eegds 


Hi i 
peibp 


the cells on the one hand, and restrict. 
Hence, ín extreme cases of fatty 
affected are reduced to a state of anamia, and 
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fatty degeneration assumes under the microscope is 

Tues. . 

shown in the subjoined engraving from a in 
the “ Medical pem 1849, by Dr. Ormerod, 
The degenerated muscular structure is a frequent 
seat of calcareous deposit. ^ 


405, Fatty deposit are abo o frequent coer, 
ees in the cots of depre 
subject to ies of degeneration in 
tel ἐν stale dices of Qe liver and ay, 
They are known as atheromatous degenerations, 


A, Tie hemos dodi i de t f ὡς tr 
become the seat of ulceration, leading to perforation of the vessels and 
sudden death from hemorrhage. τὰς ΤΣ 


408. In another very numerous class of cases the atheromatous spot 
"becomes the nidus of calcareous deposit, and the vessel is said to dege- 
nerate into bone. 

409, The small arteries, veins, and capillaries of the brain also are 
subject to fatty degeneration, Oil-globules are deposited in the trans- 
verse fibrous coat of the arteries, and in the corresponding coat of the 

τίς 10: They may be seen under the 





ze 


: small. 
"blood-vessels." or as globules of lee 
size, more ely packed together, or 
round or oval clusters, “like um 
p The subjoined engray- 

‘the 


“London Medical Gazette,” "S0. di shows 
amtery under this form of degeneration, 


FATTY DEGENERATION. 


NEA Dade ee outline 
proper structures. waste and 
cee Mapai chew iem eed 
being thus weakened, soften- 
ensues, followed by rupture of the vessels. This is 

form of apoplexy. 
411, Another analogous formation consists in a deposit of semi- 
Ducem ei ade τοῖν ior reete membrane of 
the arteries. The most common seats of this morbid secretion are the 
valves of the heart and sorta, the larger vessels at the points where 
give off branches, and the smaller arteries throughout their whole 
etm. Calesreous deposits, baving the hardness of bone, are also of 


frequent occurrence in the heart and arteries as independent formations ; 

‘that is to say, they take place where the structures have not previously 

undergone some other form of degeneration. The fibrinous deposits 

which attach themselves as cegetations to the lining membrane of the 

heart, more epcilly to that covering the valves, ard another 
formation. 


413. The interesting researches of Dr. Kirk have attached « new 
these deposits on the valves of the heart. 
detached from the mitral 


and gives rise to hemiplegia, 

4419. Another instance of fatty degeneration has been pointed out bj 
‘Mr, Canton in the rege eta Hine hic i som tt τ 
outer margin of the cornea in many aged persons, in some persons who 

have passed the middle of life, and occasionally as early as 35 years 
of age. In some instances it is associated with fatty degeneration of 
quem apie bat la value as sign of uch depen 


Fatty degeneration of the ovum 
Ld em ee p) ad ἀπρτεῖον part ia bigis τοῦτον 


414, It will be seen, then, that deposits of fat, or oil-globules, 
whether in the cellular membrane uniting the vessels of secreting 
sapien enis Sn cona ok eee, or in the epithelial cells of secreting 
τ whether in their original form, and encroach- 

on the healthy structure of the organs which they 

‘or becoming the seats of ulceration, or of calcareous deposits ; 
play a most important part in the history of organic disease. 
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Tiger, αὐ he same time that the constitution i faced) din 
G1 th τοῖα of de ater, andthe Slay degnention af Oe 
in coats ies, 
are often found in combination in the 


spirit-drinker, who is 
itl mee into his of a liquid. 
constantly lucing is a large supply of a a ae 


Ἐπ τον τον τάς esee of the frame, 


AI, atlagen formatimac Tian saad grow πα τες 

vided into two classes—non-malignant and malignant, τ 

prises tubercle, the second the several forms of cancer, E 

diseases generally come under the care of the physician; malignant 

diseases fall more commonly under the hands of the surgeon. 

Toh lanes may oconpy share exteral ce internal: ong i> 
ly. 

418, Novmelimant Diseases, Tubercle —This it deposited onthe 
surface of membranes, or in the texture of 1t consists of a 
peculiar unhealthy lymph, and presents itself in two different forms 
—the one whitish gray, semi-transparent, and dense; the other yellow, 
pag, and fale "ive first rary. be changed tuto the sass Mo 

il a τονε transformed fata the fest, The. gray tole 
found in p isolated portions, as in the air-cells of the ‘con 

i utei. ora te votis of CREE 


organs—in the follicles of the intestines, in lymphatic glands, in the 
liver, spleen, brain, uterus, &e, It assumes t forms according. 
to its situation, sometimes being collected in a distinct mass, sometimes 
diffused through the tissues of an organ as a homogeneous cheesy 
matter; and it may be so thoroughly blended with the textures as to 
assume the ‘very form of the organs attacked, which are then said to 
degenerate into it, 


417. Tubercle may be resolved into albumen, fibrin, salts 
of soda and lime, and water, with a small quantity of fatty matter, 
Under the microscope miliary tubercle presents a granular appearance, 
the granules being blended with nucleated cells, or tubercle corpuscles. 
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419, Tuberculous matter is at first deposited slowly, and without 
exciting pain or inconvenience, and may remain in a quiescent state for 
‘very considerable period. At length, in consequence generally of a 
‘common cold, or slight febrile attack, the tabercle begins to act as a 
ign body, and inflammation in the ling tissues, 


jects, besides being liable to tubercular deposits, 
are particularly subject to the chronic forms of inflammation, suppura- 
tion, inflammatory 


and ulceration, The lymph effused, as the result of 
in 


the disease known as tabes mesenterica, are also common in childhood, 


ala Dé bae bem shows experimentally nk tuber oped 
at will in ani confining them in close places, 
feeding them on ANE RN 


422. Malignant Diseases.— These heterol: formations resemble 


^ p ^ 
the parts affected. On the other band, malignant 
growibe aro distinguished by their tendency (o extend into surrounding 


the cicatris, or in some internal organ nearly 

absorbent system, with the part first attacked. The true malignant 
greyths may be all compris der the general ame of Carcname 
or 
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compound cysts 
Terying in ther solid and uid content, growing from broad uses ar 
fiom narrow paduncles which, springing 

tumour ἃ radiated appearance: the smallest eysts are enveloped in a 
larger one, The various appearances presented by these tumours are 
due in great measure to the inflammation which takes place in them 
and in the surrounding textures, and to the entire or broken state of 
the several cysts themselves. 


424. Melanosis, —This is an product, of a dark brown, 
dull bistre, or sooty-black colour. lt is deposited in masses with or 
without cysts, ἧς Perea en ay peat Sometimes 


it is met with in small points, and occasionally it has been found liquid, 
in accidental cavities. Its most frequent seat is the liver; but it is 
dcessonally found inthe eye, theskin, the bran, the unge, t the see 
and other glandular organs, Its chemical constituents 

fibrin, and the salts usually found in the blood, with recon m 
abounding in carbon, Itisoften found associated with other malignant. 
pns unt is distinguished from them by the cell continalng Hea 

instead of being attached to the surrounding tissue, 


495, Deposits of a black colouring matter are often found in the 
bronchial glands and on the surface of the lungs both before and after 
birth. Such deposits are not of a malignant character. It is also 
probable that malignant melanotie growths consist of this dark deposit 
blended with a true malignant structure, 


4. THE NERVOUS SYSTEM. 


Ie pem σεις tidal in some shape oe cbe diea. 
ee, and even wit 
different from those of uno; matter, is deine bi 
with the nervous system. ‘The brain, as the organ of the mind, is the 
immediate source of volition, and the part to which all impressions on 
the nerves of sensation are ultimately referred ; the spinal cord, a con- 
tinuation of certain portions of the brain, isthe immediate origin of the 
greater part of the nerves both of sensation and volition, and the brain 
and spinal cord together form the joint source from which all the nerves 
of sensation and voluntary motion arise, from which the mandates of 
the will are sent forth, and to which the intelligence of the senses is 
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(2) "The true spinal, or excito-motory, of which the true spinal cord 
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432, That part of the spinal marrow to and from which these 
nerves run, has been called the true spinal marrow, in. 
to those parts of it which are formed by bundles of cerebral nerves. 
‘The motions due to this system are termed excited. 


433. The third class of nerves, or the ganglionic, consist of. 
internal ganglionic, or sympathetic, including some few fibres of 

0+ ; and the external ganglionic, embracing the fifth 
nerve and the posterior roots of the spinal nerves, These latter nerves 
are supposed to be chiefly destined for the nutrition of the external 
organs, 

434, The functions corresponding to the three divisions of the 
nervous system, then, are :—1, sensation and voluntary motion ; 2, ex- 
citements to action without sensation, and combined motions without 
Mi a) and 3, nutrition, secretion, and the motions connected with 

em, 


435. The nerves consist of minute'fibres, enclosed in sheaths, dis- 


loops between every two fibres, or by ἃ network, like blood-vessels, 

436. Experiment has made us acquainted with the functions of the 
more important nerves of the body, but has left much. to be dis 
covered, It has also thrown light on the laws which govern the 
transmission of nervous influence, though it has left the nature of that 
influence involved in the same obscurity which hangs over the real 
essence of light, heat, or electricity. 

487. The effect of the division of a nerve is well known. If the 
nerve be one of sensation, irritation of the branches or trunk of the 
nerve below the point of division causes no pain; if it be a nerve of 
voluntary motion, neither the will nor a stimulus applied to the 
above the point of division can cause the muscle to which it is 
buted to contract. On the other hand, if the voluntary nerve be 
irritated below the point of division, or the sentient nerve above it, 
motion takes place in the one case, and sensation in the others 
sensation being referred to the parts to which the nerve is dis 

438. This law of sensation is strikingly illustrated in cases of am- 
putation of an arm or a leg, where irritation of the divided 
of the nerve is referred to the fingers or toes of the lost limb, even for 
years after its removal. 


499. The fact that irritation of the trunk of a sentient nerve pro- 
duces pain, not in the trunk itself, but in the parts to which its 
branches are distributed, admits of application, and tends to 
destroy our confidence in the division of nerves as a remedy for pains 
in grbich they supply ‘The failure of this remedy in several 

tie-doloureux has been satisfactorily explained by the discovery 
of some permanent cause of irritation, such as a tumour or spicula of 
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440, Al pressure applied to a sentient nerve causes pain in 
the parts pen Ty its branches, a still stronger preanure produces 
pain in the trunk of the nerve itself, Severe local injury to a nerve 
of sensation or voluntary motion destroys its power as a conductor of 
nervous influence, but it affects the nerve itself only locally ; for irri- 
tation of that portion of the uninjared sensitive nerve which is in 
connexion with the brain produces sensation, und irritation of that 
portion of the nerve of volition in connexion with the muscles causes 
moe m When, Lord nerve of motion is stretched 

M its whole length, it loses its property of exciti 
M uiis sol scies the, oie ixi lae ji 
irritability, and cannot be made to contract by any stimulus, however 
powerful. 


τῷ 
L| 


most effectual, have been generally selected 
also been shown that the nerves, when stimu- 
gipeins do not act as mere conductors of the galvanic 

ie muscles contract when the gulvanic current is made to 
transversely through the motor nerve, Again, it has been proved 
the muscles cannot be made to contract. by any degree of me- 
chanical irritation applied to a nerve of sensation, while the slightest 


ἢ 


lated by 
flaid, for 


ΕἸ 


£42. These experiments on dead animals are in accordance with the 
resalts of observation in the living human body, The nervous power 
is exhausted also in the living body, and must be restored by rest. 
ΤῊΣ exhaustion af the eatire fame i repaired by sleep, and in parts 
of the body by repose, or change of action, which is but a form of 
In the living body, too, stimuli, whether mechanical, chemi- 
fa, or electrical, cause the nerves to which they are applied to manifest 
the characteristic ies with which they are endowed. Thus 
nerve of common sensation causes pain; of a nerve of 
motion, m ‘contraction ; of the retina, the sensation of light ; 
of the auditory nerve, tnt cf sound ; of the origin of the poeume- 
gastric nerve, a derangement οἱ ligestive process mani y 
‘the elimination of sugar from the Yiduey The Tamslcs of gaivanten, 
ioo, excites ἴα each organ of sense be sensation proper to it—taste in 
the tongue, a peculiar odour in the nose, light in the eye, a musical 
sound in the enr. 
443, Some of the stimulants which have been mentioned, especially 
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heat, cold, and electricity, admit of application in disease. Both heat 
and cold cause the muscles to contract, and both in excess destroy the 
irritability of the muscles. Cold Water injected into an artery causes 
contraction in the muscles which it ion ie ee 
taken advantage of in cases of uterine after delivery, by 
injecting cold water into the vessels of the still-adhering 

‘The efficacy of cold suddenly appli lied E 
contraction of the uterus, is well known, 





444, Stimuli of great power and e applied only 
momentarily, may utterly destroy the excital the nerves, as 


happens with the optic nerve when a flash of Jain produces per- 


continued strong. 
reflection of light on the retina, and of the muscles violent. 
and lo dere exercise. Still Son 


colour; and if the same set of muscles are kept in action only fora 
few minutes, as when we hold the arm extended, or continue 
in the same position, we feel extreme fatigue: but the slightest change 
of posture affords instantaneous relief. 

445, Extreme exhaustion of the nervous power is eh 
nied by severe pain, Thus, the long-continued app! of the 


of the muscles in walking, may occasion the most excruciating agony. 


446. The application of stimuli, then, to the nerves of sensation or 


l tion, 7 os degre oe 
τιν ἤροντο Eua Dele 


447. Stimuli, then, first excite the nerves, and then exhaust their 
excitability; but there are substances known as narcotics which n 


the 
in a solution of opium or m the portion of 
Mr Sap inira pees d oq mamie τοῖς 
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and the leg of a frog steeped in a solution of opium, or of hydrocyanic 
acid, is paralysed. The same effect is produced upon the heart by 
infusions of opium and tobacco, and on the intestines, by opium and 
ticunas, Similar effects are produced on the human iris by the local 
application of extract of belladonna, on the muscles of the hands by 
the handling of lead, and on the sensation of the lips and tongue by 
chewing monkshood, and of the fingers by the vapours of strong hydro- 
cyanic acid. 

448. Narcotic poisons introduced directly into the circulation, or 
indirectly through the stomach or other circuitous channel, also pro- 
duce a local action on the nerves. Thus, Müller baving divided all 
the vessels and muscles of the thigh of a frog, poisoned the animal 
with nux vomica, and found that the irritability of the sound leg was 
lost much sooner than that of the leg of which the vessels and muscles 
' bad been divided. This loss of irritability in the sound leg could be 
attributed to no other cause than the circulation through it of blood 
containing the poison, and the consequent local effect of the poison on 
its nerves; and it is doubtless by such local effect on the parts of the 
nervous system most essential to life, or on the nerves supplying the 
heart or iungs, that narcotic poisons, after being absorbed and circu- 
lated with the blood, prove fatal. 


449. It has also been proved experimentally that poisons act with 
greater force when circulating with the blond than when applied 
directly to the nervous trunks, Thos, strychnine applied in powder 
to the moist spinal cord of the frog, excites no twitchings of the 
muscles, while the most violent contractions are produced by very 
small! quantities absorbed into the blood. Other experiments may be 
adduced to prove that poisons circulating with the blood produce their 
effect chiefly by acting on the spinal cord and brain. Thus, when an 
animal is poisoned with opium or strychnine, if the nerves of one of 
the limbs are divided, the spasms in that limb cease; and if the spinal 
marrow is cut through before an animal is poisoned with upas, the 
parts supplied by nerves from the lower portion of the cord are not 
convulsed. Narcotic poisons generated within the body itself also 
act fatally on the nervous centres through the circulation, Thus urea, 
which accumulates in the blood in consequence of the loss of power in 
the kidneys to eliminate it, acts on the brain, and proves fatal by 
inducing coma. 

450. The foregoing observations apply chiefly to the nerves of 
sensation and voluntary motion, which have the brain and certain 
portions of the spinal cord for their origin and centre. There yet 
remain to be examined, as of great importance to the physician, the 
functions of the sympathetic nerve and of the excito-motory system of 
nerves. 


451. The Sympathetic.—The functions of this nerve are threefold : 
it presides over the involuntary motions of the more important viscera 
of the body ; it is the medium by which all impressions are conveyed 
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from those parts to the central organs ; and it regulates the processes 
of ecretion snd nutrition ἴα every” part of She frames 


452, With regard to the first property of the sympathetic—tbat of 
iding over the involuntary motions of the more -viscera— 
‘it has been ascertained by experiment that the parts which this nerve 
supplies, as the heart, the intestinal canal, &c., continue to move long 
after they are separated from their connexion with the rest of the 
sympathetic system, and even after their removal from’ the body, 
whether the motions are rhythmic, as in the beats of the heart, or 
continuous, as in the peristaltic movements of the intestines, 

‘that the contractility of these parts is preserved longer 
the voluntary muscles, and that the effects of stimuli applied 
sympathetic nerve are of longer continuance than those of stimuli 
applied to the nerves of voluntary motion, 


453, All the parts supplied with nerves from the sympathetic are, 
to a certain px my of the isin aS marrow, 
Thus, the heart will continue to beat long after the division of its 
nerves, after severe injury of the brain and spinal cord, and even after 
its entire removal from the body. That the spinal cord, however, 
does influence the contractions οἱ BALA ELE 
mentally; and that the brain affects them is shown by the 

effect of mental emotions upon them, There is good reason also to 
believe that, as the parts supplied by the sympathetic are strongly 
affected by influences saat from the brain and spinal cord, so 
the sympathetic is dependent for its supply of nervous power upon 
those centres, 

454. "The impressions made on the nervous fibres of the sympathetic 
are not usually conveyed to the brain; in other words, they are not 
of the nature of sensations ; but violent causes of irritation may giv 
rise to sensation in parts supplied by nerves from the as 
well as in those supplied by cerebro-spinal nerves, When the cerebro~ 
spinal nerves are the seat of the irritation, the painful sensations are 
usually experienced in the extreme parts of the organs affected: thus, 
id ted ΤΟΝ 

e int and pain and itching 
the aes fot Bladder, Bot riae ἴα thd intestines or a dise 
ordered condition of the uterine functions, is a familiar um 


d 
s 


females, accompanied by tenderness of the spine itself, and sometimes 
removed by remedies applied to that part, 


455. The same irritation conveyed to the spinal marrow, and ac 
companied by tenderness there, may also be reflected the 
nerves of voluntary motion, giving rise to a long train of 

^ diseases: such as convulsions, chorea, and tetanus, in children from 


intestinal irritation ; ia affecting the muscles of voluntary 
rete epitally is te napi, it eiua Ei the same 
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and vomiting and from irritation of the intesti 
dos E hiecup intestines, 
456. The sympathetic nerve has been shown to preside over secre- 
μὲς and! utriton, and consequently over the füncticas of the 
toncerned in these im| 


prol 
cer ibi piens nerves may be reflected 


marrow on parts supplied by nerves from the sym- 
syncope occurs impressions on sentient 


iE 


i} 


of the reflected action of the organic nervous fibres 
‘one part on those of another are very numerous, Thus infam- 


of an extremity by a similar inflammation of an internal 
organ; rheumatism of a joint by that of the heart, So, also, with 
secretions; of which the best examples are afforded by the discharges 
from the skin, nostrils, and lungs, Vicarious of, or supplemental to, the 


, occur independently of increased action of the heart, 

y local phenomena, It was also shown that these 

dr calibre can be attributed to nothing else than a modi~ 

contractility, and this modification itself was attributed 
reason to nervous influence, 


‘would seem to apply with equal force to the 
and to account especially for the peculiar pulse which 

the first stage of severe febrile and inflammatory affec- 

‘and especially the indisposition which ushers in attacks of 
fever, and cynanche tonsillaris. The pulse here 
of is di ‘that of health, and from that present in the 
of ions; it is present with the first feeling of 
2-4 i till the yd ties P ad oro 
‘appearance, It is a frequent, full, weal com- 

to the finger the most distinct impression of 

and readily explained by the loss of con- 
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eflect of the poisons which give rise to these diseases 


451, n the ober hand, in certain exes, ws it que, may not the 
same state of the larger vessels follow upon an increased action of the 
eel o£ the entire nier y that to ny, upon t tempori Hess 
of their contractility, just as in inflammation a dilated state of the 


of sense, and fatigue upon long-continued or violent action 
muscles. This contracted state of the vessels is the spasm which plays 
so prominent a part in Cullen's theory of fever, 

462. The sympathetic nerve, as the name implies, is assumed to be 
the organ of many of those combined sensations, is. and ae 
tions, which have received the name of sympathies. he discovery 
the reflex system of nerves has traced some of these to a different 
source; but from whatever cause they arise, they are well deserving of. 
attention. 


463. The different parts of the same tissue are said to sympathise 
with each other: thus, in catarrh, inflammation is readily communi- 
cated from one part of the mucous membrane to another; inflamma- 
SUE of cat pets mitbrane ls exactions Saloved ty Oe ores 
as peritonitis by pleuritis; gouty or rheumatic i of the 
fibrous tissues of a joint by the same inflammation of the same tissue 
in the heart; inflammation of one tract of absorbent vessels by that of 
the glands through which they pass; and inflammation of the veins of 
the uterus by that of the same vessels in other parts of the body, 


464, Different tissues are also ταὶ to arate With suot PE 
as when inflammation commencing in the mucous membrane of the 


itoneal, coat; 
ose mun the msl of i surely) d 
Pleura, of inflammatory affections of the skin to the mucous 
. ‘The viscera and their investments likewise sympathise 
each other. is ec of he tero th a ary re 
ing; uterus, oras or test accom) more oF 
MAR IUE ofthe betas nemtetuf gh REUS 


eee thies of entire organs with each other are still 
we aj be sarod aslo Sympathes betas 


EXCITO-MOTORY SYSTEM. 


similar structure and function ; as the salivary glands, 
blood-vessels, the stomach and intestines, the several 

of the nervous system, 2, Sympathies between organs of dif- 
{ws belonging to the same system: as the chylopoietic, 
generative, the respiratory system, and the united 

ἘΞ ἘΣΤΊ ΟΣ Ep 3. Sym- 

it viscera with the central οἱ of the 


iH 


ies between organs not connected in 
lonly to be explained on the principle 
gland with the testicle; the mamma 
and the glands which secrete the hair, 


EE 


ih 


several parts of the nervous also sympathise with 
be. Thus, the nerves of the pi Sopa git een organs 
react upon each other; the affection of the 

ps Lo Iprer omsing the varios wondities of We six, and 
Seda applied to the skin exciting the brain and spinal cord. Thus, 
cold water poured on the head restores the brain exhausted by long- 
continued inflammation; and dashed in the face or thrown on the 


ils 


dhse, removes an hysterical fit, excite the nervous centres in ease 

of narcotic j, Testores persons in the state of syncope, and is 
among the most remedies in in, In all these cases 
the central organs are roused into activity by the shock applied to the 


sympathise with sensitive, motor with motor, 

Sl Banilve καὶ mater wii each ‘other, The optic, the olfactory, 

(0 UTE deese ec pr fas es ere atte e 

amd in the same way, and an affection of one side often lends 

ia lar affection of the other: thus, inflammation of one eye is 

erre orien of the other; deafness of one ear by 

; an alteration in the size of one pupil by a similar 

Seti in ibe size of the other. "This sympathy between the nerves 

of smuntion sopplriug debba eng extends also to erre of pani 
light on luces ti 

throws the πλοῖο boy lato cosraldanes 

cire twin ore 

the body in no way connected with it, To 

radiation of sesstions has. been 
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Incident motor branches, | Reflex motor branches, |  Bzcited actions, 
Tie 27^. | she trochlears Protective and other 
a. τ 
δ᾽ The ale nasi προτὶ eyes 
The nostrils, Minor portion of the fifth. | Of the iris? 
ἃ The tances. Ἢ m the 
ὁ: The face. Saee ni nasi | pee oremente) {Soe 
IL, The Pneumo-gastric meee 
In 
a. The pharynx. ὀ | The pharyngeal. or the fof food, su- 
ἅδον, Be 
Ὁ, The larynx. ‘The laryngeal. Larynx, { Clore κου 
@ The bronehia, —— | The bronchial, &e, Motions of τὰς alps 
4, "The cardia, kidney, | ‘The esophageal and car. | Motion of the 
Peta s [E 
ΠῚ, The glosso-pharyn- | The myo-glossal. ied movements. 
* oftongue and pharynx. 
ΤΥ. The, 
be posterior pial 
‘The general surface. | ‘The ts of the 
ἀ. The general spinal accessory Movement 
Ὁ. The glans penis and | Diaphragmatlo, Expulsion "of. feces. 
Intercostal, the and semen, 
Abdominal, fepinat. | of the fotusin partae 
5. ‘The anus, The sphincters, Retentive movements 
The cervix vesicw. | the ‘expulsors, ἢ grog, | of 
&, The cervix uteri, the | Zito Son τ 
the “Fallopian the’ valvula coli? of 
tubes, the uter. | 7 | te 
Fro 








Tone and irritability of the muscular system, 


The first two columns of the foregoing table are taken, with 
slight alterations, from Marshall Hall’s work “On the Diseases and 
its of the Nervous System 
from a subsequent table, showing the physiology of the true spinal 
system, with many transpositions and some additions, the excited 
actions being opposite to those divisions of the first two columns 
with which have the most obvious connexion. The excited 
actions in the third column are not produced by irritation of the inei- 
dent nerves of the first, but correspond more closely with the excited 
action of the reflex motor branches of the second column. Thus, 
incident motor branches of the nostrils, when irritated, gi 
merely to the facial respiratory movements, but also throw 
muscles of on into violent action, So likewise irritation of 
‘the bronchial incident nerves excites not merely the muscular fibres of 
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the bronchial tubes, but the muscles of expiration also to the act 
of coughing, 
469, Za Allowing tt table Hs the pathology of the true spina 
system, acconling to Marshall Hall τὰ ω 
PATHOLOGY OF THE TRUE SPINAL SYSTEM. 
Diseases of the Incident Nerves. 
ato 
{ Irritation [: 1 T mp] the. fingers and toes, 
" strangnary, te 
oa | ἃ. germine ys 
Ξ Paralysis. 
1, Hysteria 
in ni ἢ Vouting, hiccup, kc. 
Adults. 2 Epilepsy. 
ser convulsions, &c.- 
HIT, Traumatic tetanus, hydrophobia, de. 


Diseases of the Refer or Motor Nerves, 
Tl, PanALYSIS. 


1L. Gostrio, Irritation 
Intestinal, 
Uterine. { 


Diseases of the Spinal Marrow itself. 


Inflammation and otber diseases. 
SE Rater cite n acubrmas. 


V. Convulsions 


ATO. ‘The condition of the nervous system and that of other func- 
tions of the body reciprocally affect each other; but this mutual 
dependence is so strikingly displayed in the case of the circulation and 
the nervous centres, as to merit a separate consideration in this place, 

471. The effect of the emotions and passions, and of all violent 
exertions of the body, on the heart, is a matter of daily observation ; 
and so surely does the circulation participate in every change of the 
nervous system that it becomes the best test of the degree and 
amount of that change. Rvery violent exertion of different muscles, 
and every long-continued exercise of the same muscles, strongly excites 
the a amd rest not only restores it to the frequency which it had 
before the effort, but for a time reduces it below it. ‘The various 
‘causes of excitement to which the body is exposed during its waking 
hours afect the cireulation in the sume way. It is in consequence of 
τε fatigue produced by these causes that the pulse falls towards even- 

regains its frequency when the body has been refreshed by 

Ep. Preceily Hi sone eicis are produced by disease. In febrile 

Affetions, for Instance, the pulse daring the height of the disorder is 

much more frequent than in health, but as soon as the disease has 

pud evay, the pulse falls many beats below its natural frequency, 
to regain that frequency again as health and strength return, 
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472, Another remarkable fact established by careful observatlon of 
the pulse is, that the body is much more Dy all causes of 
excitement when it is in full possession of its than when it 
is exhausted by fatigue. Thus all stimuli—muscular exertion, food, 
drink, and even mental application—produce à much greater effect 
on the circulation in the morning than at night, and not only a greater 
effect, but one of much longer continuance, 


of convalescence, when the patient begins to recover his strength, and 
also in the decline of febrile affections, so long as any degree of 
continues. A greater degree of debility in the absence of actual 
dai cidcaciacind by a ve7 soll-aall ‘ety Seqteah gula a RR 
debility is rarely met with except. as the consequence of diminution in. 
the quantity of the circulating fluid, whether from excessive loss of 
blood ischarges. 





475, Another example of the action of the nervous system on the 
cirenlation is afforded by that temporary arrest of the heart's action 
known as syncope, or fainting, This state may be brought about by 
any violent shock sustained by the nervous centres, from. 
without, as in accidents, or within the brain itself, in the ‘of vio 
lent emotions, Sometimes the heart is paralysed by the and 
death is the result. 


476. "There is still one other mode in which the nervous centres act. 
upon the circulation,’ When blood or serm i effued upon the brs, 
the heart is remotely affected, and the same result follows a similar 
injury to the upper portion of the spinal cord. In these eases the heart 
amay beat less frequently than in health, 

477. The effect produced upon the nervous centres by in 
the circulation is more important even than those which the 
suffers from alterations in the state of the nervous system, 
exhaustion which follows on strong nervous excitement has its counter 
PRÉ Pe peitcebt by Var oboe Ths siden Ts MEME 
questi of blood γεοδάδοι ayucope or death, partly by depriving 

of its due amount of stimulus, and partly by paralysing the 
nervous centres, 


478, In healthy persons loss of blood occasions a degree of debility 


he: 


TRRITATION, 1: 


to the quantity; but when it occurs in persons afflicted 

local disease, or of a broken constitution, the debility is accom- 
panied by nervous excitement, and irritation is the consequence. The 
‘same effect follows when the quantity of the circulating fluid is dimi- 
nished by profuse discharges, such as leucorrhea or diarrhea, An 


479. In this condition of irritation, as in that originating in the 
nervous centres themselves, the circulation is affected, and we have 
the frequent and quick pulse easily excited by mental emotion or by 

anil sudden impressions on the organs of sense. The functions 

of the brain also suffer ; and we have, according to the degree of irrita- 
tion, mental excitement, delirium, or mania, The nervous influence 
conveyed tothe muscular system betrays the sume derangement. under 
the forms of restlessness, jactitation, convulsions, and spasms in the 
voluntary muscles, and frequent or irregular breathing, laughing, 
sighing, sobbing, and yawning, in the muscles of respiration, 
nerves of sensation participate in the general derangement of the 


nervous system, and we have intolerance of light and sound, an exces- 
sive sensibility of surface, and acute quen. in the walls of the 


chest and abdomen, The stomach likewise 
the nervous centres by nausea, vomiting, or hiccup. 


480. Such are some of the phenomena of the state of irritation—a 
state which, whether it originate in the nervous system, or in the 
reulation, displays nearly the same character, and requires the same 
treatinent. It is aggravated by depletion, and relieved by those reme- 
dies which impart strength whilst they soothe excitement, A com- 
bination of narcotics and tonics, or, if the debility is extreme and the 
nervous symptoms urgent, of narcotics and stimulants, is the remedy 
indicated. 


its sympathy with 


481. The influence of the nervous system over muscular move- 
ments has been alluded to, and two classes of movements have 
heen described, the involuntary and the voluntary; the former excited 
by certain changes in the condition of the incident or excitor nerves 
ese Scmoinog nen a the rer ae rotor ervey aid 

by the will, these two sets of muscles execute 
their appropriate movements ; in disease, or in peculiar states of system, 
the one takes on the character of the other, the involuntary muscles 
obeying voluntary impulses, and the voluntary muscles performing in- 
voluntary contractions, * 


482. A wellauthenticated example of involuntary muscle being 
subject to the influence of the will occurred in the case of Colonel 
Townsend, who possessed the extraordinary faculty of stopping the 
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beat of his heart at will; and the same power seems to have existed 
in one or two other instances, 

483. Some of the most striking examples of involuntary actions of 
voluntary muscles observed in disease are, chorea, hysteria, epilepsy, 
catalepsy, convulsions, tetanus, hydrophobia, OF these diseases, some 
depend on a direct influence transmitted from the nervous centres, but. 
the majority are examples of a reflex action. 


484, When the contractions continue in the same muscles for a cer- 
tain space of time, producing a fixed and rigid state of the parts 
affected, they are said to be tonic; when the muscles are alternately 
contracted and relaxed, they are called clonic, Tetanus, hydrophobia, 
and catalepsy are examples of tonic spasm chorea, hysteria, and 
epilepsy are forms of clonic spasm; convalsions are sometimes of one 
kind and sometimes of the other, 


485. In chorea and hysteria, voluntary and involuntary impulses 
are strangely blended ; but the degree pet which the will ezer- 
cises is widely different in the two cases. When a patient atfected 
with chorea wills a movement, the involuntary action, mixing with 
the voluntary effort, causes grotesque distortions, and attempts at re 
straint only increase the action of the muscles; but the movements of 
the hysteric patient are less grotesque, though more violent, and can 
often be restrained by a strong effort of the will. 


486. Convulsions afford an example of unmixed involuntary con- 
traction. "They are commonly a form of reflex action; but when 
follow the loss of blood, they probably arise from the sudden 

of tant nervona in luenge which rasintaina tha foun aad the ahha 
of the mnscles, Hence the flexors, which are the muscles, 
contract, and the extensors, being put on the stretch, are in their turn 
brought into action, and thus an alternate or clonic contraction. 

two sets of muscles takes place; but as there is a balance of strength in. 
favour of the flexor muscles, they at length overpower the extensors, 
and if death ensue, the fingers and toes are found flexed, 


487. Convulsions, therefore, are often the last movements of a living: 
‘They are also the most efficient cause of 

syncope; for when the circulation has nearly ceased, and the heart 
does not receive blood enough to excite it to action, the contraction of 
the muscles of the limbs forces the blood of the veins 
heart, and thus tends to re-establish the circulation, The 
of the limbs from cold, which is a low degree of convulsion, has. 
same beneficial effect in restoring the circulation of the blood, 
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and violent hunger and thirst, are examples of b thesia, 

pains aud anomalous sensations of rdi καὶ ἐγρούσα. 

instances of dysesthesia. In some hysteric females there 

‘be diminished sensibility of the nerves of touch, with in- 

sscaitlity of other nerves, the lity appearing to be with- 

from the one to be concentrated in the other, Hence some of 

the most remarkable phenomena of nervous affections, and of that state 
induced by the manipulations of the magnetiser. 

489. There still remain to be considered two functions closely de- 
pendent upon the nerves, though connected more or less with the 

which are constantly taking place in the fluids and textures of 
the frame :—the generation of heat and electricity. 

490.— Animal heat—The cause of animal heat is still a subject of 
cont 3 but the experiments of Depretz and Dulong, as recently 
interpreted by Liebig, have rendered it in the highest degree probable 

the production of animal heat is entirely due to the combination 
of the carbon and hydrogen of the blood with the oxygen of the air. 
This combination, wi was formerly supposed to take place in the 
p. iis now believed to occur in the minute capillaries of every part 
of the system by means of the oxygen absorbed in interchange for the 
carbonic acid expelled from the lungs. It has also been shown experi- 
ly that the nerves exercise an important influence upon the 
temperature of the body. Though the precise effect which each of 
‘these causes has in the production of animal heat has not been deter- 
mined, observation has shown that its amount varies greatly in dif- 
states of the system. 


that 


the foot 90°, The temperature of the blood was 


deviations from the standant tempera- 
in excess and in defect. The temy 


still higher (to 112°) in waraüna, On the other 
morbus caruleus and in the cholera, the temperature 
has been observed as low as 774° or 77°. 

403, In most cases of disease, the increase and decrease of. ig 
ture bear a pretty exact proportion to the rapidity or slowness of the 
direulation but remarkable exceptions to this rule have been observed. 
‘Thus, Dr. Hastings, in his work on inflammation, states, that in several 
ems of fever the pulse has been remarkably infrequent, whilst the 
temperature has been very high; the pulse, for instance, being 45 

1 
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when the temperature of the body was 1069, In cases of hydrocephal 
the same observer has counted a pulse of 60 or 0, with temperate 
100°. 


494. Electricity The fits ascertalned with 

city in man are the following:—As a general rul 

positive, but in the female more frequen Gates 

Eat etnaids πον 

bg eae greater in the evet 
temperature of the body is high than when it 

creased by spirituous liquors, and reduced to zero in rheumatic 

tions, The free electricity of the body is ly of very 

tensity ; but in peculiar states of system the body has given out 

ἴω great abundance, 


5, MENTAL PHYSIOLOGY AND PATHOLOGY. 


495, Some of the most difficult and responsible duties which the 
physician is called upon to perform have relation to the mind, Disor- 
dérs ofthe rind, more or lee permanent, &nd mre ar lee depend 
bodily diseases, are of frequent occurrence in the practice of all 
'sicians ; and mental diseases engage the exclusive attention of a not 
iderable body of medical practitioners. Hence the 
and pathology of the mind have claims on the attention of the medi 
man not inferior to those advanced by the physiology and pathology 
of the material structures, 


496. Indeed the brain, the material instrument of the mind, formed 
of the same or similar elements with other structures, nourished in 
the same way, deriving its supply of blood from the same centre, and 
through the same intricate network of arteries and veins, o 
by every change in the composition of the blood, a by eer 
auerseht the Balance of the clrelation + ad μὲ soja Ie 
functional and structural diseases to which the other organs of 

body are liable, 


497. The brain, and the entire nervous system, as parts of the 
material structure of the body, must also be subject to all those in- 
flnences, external and internal, which have been 
(831082), Between brain and brain, τα eir body xd ER 
is but reasonable to expect that there will be important original and 
juired differences original differences in size, shape, and. 
ethers. ars dificult fo define, ET 
thesis, and idiosyncracy, from age, sex, and race; and 
ences, due to climate, residence in town or country, occupation, 
habits of life, 


408. Many of the ‘upon the brain and nervous 
ry D tes den ox tipo Reed a 

epi d of elena ain 
and inaction. Many poisonous agents, too, take effect 


ἕξ 
Pis 
ΗΠ 





ΤῈ 

εξ 

E 
ἢ 
pt 
ΠΣ 


1 





exercise, or to over exertion, aceording as 
neglected or enforced in early life, and in proportion to 
necessity which exists for self-culture and labour in after life. 
500. 1f, then, we consider the brain in this twofbld point of view 
ἃ conatituent part of the body, rubet to all the inflences by 
is and as the ma of the mind developed 
Scurcia), πα shall’ te prepered to fad the difermos 
and mind, whether in health or disease, equalling and 
those already pointed out (§ 84) as existing between 


H 


E 


n 


ofl 
É 


already stated (§ 426), viewed as the 

intelligence and of action. 

it all volitions emanate, 

to the condition that the nervous 

(inwards from the organ of sense, 
‘outwards to the muscles) shall be unbroken, 


a 


is obeyed. 


of the brain to which the several sensations are 
i mandates of the will issue, are 
to the disabling effects of 


unable to distinguish colours, 
vm ea 


of speech, who have 

disease of ‘the parts of 

join themselves, and loss of speech 
brain near the origin of the 

the disabling consequences of 


thos 

508, The parts 
conveyed, and from 
rabject to original 


it 
ut 


iB 
1 


" 


path of sensations from without to within— 


3 
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memory. 
505. Volition plays a most important part not merely in directing 
Lopes aeneis cere by which we make provision for our 
subsistence and communicate with our fellows, but also in perfecting 
the work of sensation begun by the organs of sense, Without that act 
of volition, which, when it is brought to bear upon our sensations 
constitutes attention, no external object could be distinctly 
nor could it be afterwards recollected, On the other without 
that power of reproducing sensations which constitutes j, the 
more complicated acts of volition could have no existence, Hence, 


506. It has just been stated that impressions made upon the senses, 
in order that the mind may take cognizance of them, must be aceom- 
panied by an act of volition known as attention, Now, whenever an 
Object presented to the senses is thus attended to, it is said to be per- 
ceived ; in other words, sensation is converted into perception, 

507. Perceptions vary greatly in intensity in different persons; also 
in the same person at different periods of life, and in different states of 

u 


Jes peredrel aro lat remenberel nd how whieh sire msde 
impression when to the senses are not. 
with great indstnctnes ne 


ATTENTION—ABSTRACT REASONING—ASSOOIATION. 117 
oe a eae agro Goethe during the whole of 
‘Editor τὴ ie work had the same faculty during his 


509, oh eae to the organ of sense 
is involantay, it constitotes aim, of which the most familiar form 
is spectral sul importance in relation to certain 
a eri 
510. Objects of sense, then, make impressions of varying intensity 
according to the degree ‘of attention bestowed upon them. When the 
mind is preoccupied by a train of thought, objects presented to the 
senses make little or no impression, and are neither observed nor 
remembered ; and this preoconpation of the mind, which renders the 
sane man blind and deaf to the things going on about him, doubtless 
ἐάσατε ἴα certain forme of unsound mind, and accounts for » part of 
their phenomena, This preoccupation carried to excess constitutes 
absence of mind, and explains the eccentric acts of absent men, and 
some of the unaccountable proceedings of madmen, 
qq bid, Br that efor of the will, then, to which we gie the nume 
we are able to perceive objects with more distinctness, 
zm reproduce perceptions with more facility. Now, sensations do. 


rdg τον singly, but in groups; and our knowledge 
and experience of the objects which surround us is compounded of 
many sensations, Thus, an orange produces a number of different 
sensitions at the same time—a sensation of sae, of shape, of colour, 

effort of the will alone, 


512, The necessity of such a power of abstraction arises out of the 
existence of another and directly opposite Acltr, er mole of setin, 


ly placed in combination or succession n 
number of sensations or ideas, this very combination or succession, 
though originally forced and voluntary, soon falls under the intluence 
m d ‘a fresh effort of the will is necessary to 


separate and disarrange them, 
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514, That gon of sensations, thoughts, or movements, at first 
painful and voluntary, which ultimately transfers them from the 
dominion of attention to that of association, is called habit. When this 
transference is complete aman is said to become the slave of assoiation 
or it. 


515, By afaculty allied to, if not identical with, this of association, 
the mind also passes from one thought or recollection of an agreeable 
or ofa painful character to another of the same complexion. 


516. The attention alternately, or successively, directed to different: 
sensations or ideas leads to a further act of the mind for which a par- 
ticular mental faculty, known as the faculty of comparison, is 

tobe required. This fuculty, in a being already supposed to be en 

with free will, implies a power of choice, 


BIT. Tha Salty of comparison. i coentiel in the aequbiion ef 
knowledge, as well as to the regulation of our actions. The impres- 
sions made upon one sense must be compared with those made upon 
another ; the eye must correct the ear, and the sense of touch the eye, 
in order that we may form distinct and precise notions of the properties 
‘of external objects, ‘The sensations or ideas reproduced by the memory 
must also be contrasted with those produced by objects present to the 
senses, in order that we may not confound the creations of our own 
minds with realities, — In persons of unsound mind, this power of 
comparison is lost, and the unfounded thoughts which spring up in the 
are taken for realities, 


518. Without the exercise of this faculty of comparison it would. 
not be possible to make a single step in art or science; and orderly 
arrangement and scientific classification are entirely dependent upon 
it, 

519. The objects together by the aid of this faculty: are 
either the same or ddr is to τὰς all their properties 
‘or only some of them, lew a ae to e ay e di 
contained in a group or class what we are able to say of every: 
object, either in respect of all its properties, or of that one propery 
which formed the basis of the classification. Now this 
process of constructing groups or classes out of individuals, and then 
afirming of the individuals tht thy posses the property pies 
perties which first led to their being thrown into groups, is the 
secret of our knowledge—of science in its highest and in its lowest 
forms, 


520, When the objects thus grouped together are simple in them- 
selves and exactly alike, and when the words we use to describe or 
define them can be understood only in one sense, our knowledge becomes 
absolutely certain: but when the objects are complex and Dn 
‘and our words less precise, we are obliged to content ourselves 
knowledge of a less definite and exact character. Now, there is only 
‘one class of objects to which the first part of this description is ap- 


doobted nor denied, and lay down certain definitions that cannot be 
misunderstood: and Reason, availing herself of these assertions or 
axioms, as they are called, and of these plain definitions, and making 
use of ἃ language at once condensed and intelligible, has built up 

wonderful fabric of abstract knowledge known as the 


mathematics, 


531. Every act of comparison between one object and another, or 
between one object and the group of objects to which it belongs, results 
in an inference expressed or understood; and these acts of comparison, 
taken with the inference drawn from them, constitute a process of 

. So that the reason may be defined as the faculty Ly which 
we draw inferences from compari 


as a necessary and inevitable consequence, this individual object pos- 

sexes the properties of the group to which it is asserted to belong, 

These two assertions are technically called premiases (major and minor), 

sd hes with the coocluion or inference, constitute what lopcians 
tps 

525. Itin οὔ the fint p to understand that when flache 
ereep into a process of reasoning, they are to be found in the premisses, 
SERUCUI Hue tice, ve, Sonsindin, i acest eonmequenós 
and this observation applies to the operations of the unsound, as well 
sof the sound mind; for though there are several forms of unsound 
mind in which the power of making comparisons and of drawing 
nferences is lost or wanting, there are others in which the power of 
drawing correct inferences is retained ; the defective reasoning consist- 
ing in erroneous premisses dictated by distorted perceptions, a per- 
verted or over-excited feelings. 

524. The correctness of this explanation will be readily recognised 
ἴα those cases of monomania, or partial intellectual mania, in which 
eee aie es Doty Lar toon changed from flesh and 

into some other material, such as glass or butter. Such a patient 
will not merely reason correctly on this false and almost incredible 
assumption, but he will shape some at least of his actions in obedience 
to the inference correctly drawn from the false premiss, 

525. There are, however, as has been already stated, other forms of 

‘unsoundness in which the reasuning faculty is so impaired, that 
‘even the formation of a simple syllogism is impossible; in which the 
reasou, in common with the other faculties, is in a state of complete 
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decay, This happens in extreme cases of dementia and in the dementia 
of old age, Again there are cases of tion or of extreme dhe 


otro dore flint tempe even to the 
extent of comprehending or em] sim] easiest. 
ments. ‘There alto teother conditien of the a s 


terised by complete incoherence, when all the faculties are in a state 
of intense excitement and hurry, so that there is not, so to speak, 
breathing-time for the deliberate exercise of thought or reflection. 


526, Some account has now been given of those faculties of the 
mind by which we obtain knowledge. Mention has been made of the 
senses as the prime source of all knowledge ; of sensations, us the im- 
od of tentum 
strengthened. 


delle at “al without a corresponding outwai ‘bat 

sry tense operation of ppp» itself; nian the facult ΠῚ 
by which sensations are reproduced; of attention, as that by etic 
sensations are strengthened, Uigieercedi e d 
as the faculty by which sensations are linked in 
their original or acquired relations; of comparison, as the 

which sensations or ideas are contrasted ; and, lastly, of reason, as the 
faculty by which conclusions or inferences are drawn from premisses. 


527, By the aid of these fuculties alone we might have accumu 
Jated knowledge, and created arts and sciences; we might have 
obtained much acquaintance with the properties οὐ matter, and some 
mastery over it; we might have made some advances in eS 
but without that inventive, suggestive, anticipating, exaggerating 
faculty to nes we give the name of imagination or fancy, hypothesis, 
theory, poe Pp art would have been impossible, and several 
cO o 


598. The province of this faculty of the mind would seem to be 
to select and arrange, in new and arbitrary combinations, forms, 
colours, sounds, descriptive words and phrases, and even the simplest 
‘and most abstract facts of science, with a view to please, 
amuse; or, to speak more generally, to excite in the minds of. 
by every kind of skilful combination and contrast, emotions pleasurable 
or painful. The most arbitrary of these combinations, when €: 
to matters of science, are termed hypotheses; when em 
trivial subjects, and directed to mere amusement, they are sys 
wit and humour. For practical purposes it may be sufficient to state 








529. Of the intellectual faculties, the imagination is that; which has 
‘the strongest. affinity with the emotions s, for its opera- 
tions, like theirs, are attended by excitement. It seems, indeed, to hold 

between the the. 
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on the other; aiding vigour and originality to thought, whilst it lends 
Attraction: to objects δῇ desire, end gives Intensity to every effort by 
which they can be compassed, 

530. The powers or faculties of sensation, perception, conception, 
comparison, reasoning, and imagination, make up the sum of what are 
commonly known as the intellectual faculties, They may all be said 
to be primarily, on the senses, and to subserve the work of 
contemplation ; ‘but the faculties now to be considered lead directly to 
action. They are known as passions and emotions, as active and pas- 
ssive emotions, or as propensities and sentiments. 

531. Between the passions and the emotions it is not easy to draw 
an exact line of demarcation ; but it is usual to characterise benevolence, 

ambi- 


act, When very strongly developed, or excited, they act even in 

of sound mind with such promptitude as to forestall the exer- 

Indeed reason, in the sense of the reascning faculty, is 

very nature of things too slow in its movements to form an 

efficient check to the passions, or a safe guide to the emotions. To 

the one and to regulate the other is the work of conscience, an 

and innate faculty, but one in some degree formed and moulded 

instruction communicated to us in early life, and modified by the 

habits of society. Acting, as it does, with all the quickness and precision 

of an instinct, it is the only faculty pavers to offer effectnal resistance 

‘to the feelings and passions, simply because it is the only faculty which 
aets as promptly as themselves, 

582. As the intellectual faculties exist both originally, and as a con- 
sequence of habit and caltare, in very different proportions in different 
persons, so. also do. the emotions and passions; nnd just as education 
gives acuteness to the perceptive and reasoning faculties, indulgence 
gives power to the emotions and passions, and restraint, on grounds of 
reason and right, supremacy to the conscience. 

583. This sketch of the mind in its sound state would be incomplete 
if some allusion were not made to those first truths in which all sane 
men believe, without being led to that belief by any operations of the 
intellect of which they are conscious, Such are a belief in our own 
personal identity ; in the real existence of objects of sense; in the uni- 
formity of the operations of nature; and in the necessary connection of 
cause aud effect, 


584, Having thus, with the brevity imposed by the narrow limits 
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of this work, considered the faculties by means of which we gain and 
impart knowledge, the emotions and passions by which we are moved 
to action, the conscience by which we are restrained, and the first 
truths without a belief in which life itself Perr ἢ 


one of mental phenomena, and while they do not constitute 
mental unsoundness, often enter into that state as constituent parts, 
and serve to throw Yaloable light upon it 





colours; the ear of humming, hissing, or blowing sounds, or distinet. 
musical notes ; the taste, of bitter or salt savours ; Foe MOE smell, 
of unreal odours ; and the sense of touch, of a feel 

of heat, or of cold, and of sensations of creeping, i 
tingling, These false sensations are due to changes 
through the brain, or through the nerve of sense, 


ΠΣ Rime i es 
peculiar states of the organs of sense, or of the brain; and 
Ag gh ile icr ey singe οἱ oy lescence 
isorders. Visible objects, for instance, are either 
nified to enormous dimensions, or diminished to the smallest 
size; and sounds seem lower or louder than they really are. 


508, Similar exaggerations of objects of snae often take place unde 
the influence of strong mental emotion, especially fear. 
example of this sort is supplied by the case Sra het io wate br 
common with other suspected persons, a stick of a certain was 
given, with the assurance that the stick of the thief would grow 
Supernatural power, ‘The culprit, imagining that his stick had 
increased in length, broke a piece off, and was thus detected. A 
similar anecdote is told of a farmer, who detected depredations on his 
DES AM bis men togstier, and making them, mir ἀρ α 
quantity of feathers in a sieve, assuring them that the feathers would. 
infallibly stick to the hair of the thief, After a short time, one of the 
men raised his hand repeatedly to his head, and thus betrayed himself, 
In the first of these cases the sense of sight was affected, in the second. 
the sense of touch, 


539, Another affection of the organs of sense allied fo true 
illusions, consists in an permanence of impressions made 
‘upon the senses by external objects, One instance in which the im- 
pressions made by the notes of a bugle remained on the ear for nine 
months is mentioned by Abercrombie; and a still more remarkable 
case, in which the spectrum of the sun remained on the retina for ten 
‘years, is cited by Feuchtersleben from Boyle. 








no control, and which have also no relation to objects previously 

τῶ em of vary special interest, (eens τὰ Dry 

occur in many cases of unsound mind, though they are quite com- 

patible with de most perfect sanity. 

542, Several interesting cases of ocular spectra, so closely resembling 

real objects as to be distinguished only by the most careful exercise 

lated by Sir David Brewster, in his 

Sir Walter Scott, in his “ Demonolo 

j the Berlin bookseller, is not the 

, whom Sir David Brewster 

designates as Mrs. A——, the sense of hearing was first affected, her 

hoshend seeming to speak to her, though he was not near her, and 

this was several times in the course of her malady. The 

sense of sight was next the subject of similar impositions, At one 

time, she saw the spectre of her husband; αἱ another, that of a near 

relation Sareiopel in graveclothes; at ἃ think, Qui of 8 decesed 

friend ; at time, a spectral cat. But in all these cases, whether 

the ear or the eye was the subject of the illusion, the mind was fully 
aware of the real seat and nature of the deception, 


544. Many remarkable men have been subject to these false imj 
sions on the senses, The list comprises the names of Luther, Oliver 
Cromwell, Pascal, Goethe, Cellini, and Schwedenborg. The student 
worn out by application, the religious enthusiast exhausted by watch~ 
ing and fasting, Silvio Pellico in his solitary confinement, the sailors 
of the * Medusa’ suffering from mingled privation and excitement, the 
drunkard and the opium-eater, and persons under the influence of poi 
sons of the zarcotico-acrid class, have all afforded examples of spectral. 
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545. Spectral illusions, too, are not uncommon in females at or 
Nri elite wie gi Sr e ir of nervous 
symptoms so common at that period; and in the known as 
mimosis inquieta, by whatever cause produced. 

546, Lastly, spectral illusions are of common occurrence in dreams, 
iy alu, a E Min ME wenn 
tion, juirol estimates at 80 per cent, the proportion 
sons fcd τῆι seule Ghapundnee WSK subject o itus of 
one or other of the senses, 


by 
which these false perceptions may be corrected:—by the exercise of 
ry myer yt d 


ith Es peeptioak oF other’ prec κα ἐν A ^s ease of the 
woman in red. The man of unsound mind neglects both these means 
of undeceiving himself, or is unable to use them; or, if he entertain 
any doubt at all, he has some false reason to assign to himself in favour 
Of the reality of the supposed object of sense, 


548, Spectral illusions can sometimes be distinctly traced to the 
or wishes which have previously passed through the mind, A 
of the Editor, in the course of his recovery from a slight 
fever, preceled by a severe family aflliction, slept Iw ‘he he iri 
of summer in a room commanding a view of a l 
he was seized with a great desire to bathe, and on p 
day a spectre presented itself at his bed-side, drew aside the curtains, 
Sad invited him to the water. "This fact js rendered the more interest- 





organs d Zar 
mr hurry of the thoughts to which 
verbal utterance, 
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550, There are one or two considerations of the greatest interest 
and practical importance connected with the subject of spectral illu- 
sions —1. They are independent of the will, for they form the very 
staple of dreams in which the will is suspended, and they appear to 
‘the waking man not merely without the will but in spite of it. 2. 
‘They are sometimes the false jrpealant of drame continued for some 
time afterwards in the waking state. 


aypreaions on the setas, originating tx e part of ti 
in which perception takes place, and conveyed back through the 
nerve ; for they have been shown to be present. in cases in which 
‘optic nerve is so injured or diseased as to be unable to perform its 


P oguergr] of unsound 


it this is true, not only of impressions on the senses: 

wually of the operations of the mind, which often have 

the reality of similar mental operations voluntarily and 

consciously performed in our waking state. It would seem, therefore, 

that that change in the state of the brain, whatever it may be, which 

in waking persons occasions illusions of the senses, gives rise during 
sleep to every species of mental delusion, 
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‘words to each:—an illusion of the senses, a delusion of the mind, The 


of delusion. It is a term, therefore, which might be advantageously 
allowed to fall into disuse, When an illusion of the senses continues 
to be mistaken for a real sensation, through inability to distinguish 
the one from the other, it becomes a delusion. 

554. Dreaming is a state of mind in which illusions of the senses 
and delusions of the mind arise spontaneously while the senses are 
closed to the external world, and every voluntary effort of the mind 
is suspended, or very imperfectly exercised. 





painful, it gives rise either to a dream of which it forms a part, or to 
‘one which resembles the sensation in the one particular of being pain- 
ful or distressing. Thus a blister applied to the head suggests to a 
sleeping man a dream of being scalped by savages; and a loud noise, a 
dream of being shot as a deserter; on the other hand, a painful tumour 
or diseased hip-joint may merely occasion distressing dreams ὍΣ 
no reference whatever to the sensation or to the part affected, 
‘wonderful to relate, the sensation which really gives rise to the dream 
shall seem to be the last link in a long chain of events which would 
have occupied hours, days, or even years. 

556. Recent impressions on the senses, or recent transactions in 
which the sleeper has been engaged, also give rise to long trains of 
thought, and stimulate the fancy to the invention of connected histories 
of unreal occurrences. Thus, a patient of the Editor, suffering from 
obstinate constipation requiring the use of mechanical means, when 
sleeping under the influence of opium, after having received an ες 
couraging opinion of his case, dreamed that his doctor was un engineer 
ore raliosi ia which Je. Yoo, intersted id had ume E 
there were no engineering difficulties which might not be easily over- 
come. 


557. In many persons of unsound mind the analogy existing in their 
‘mental operations to this class of dreams is too obvious to be over- 
looked. Real sensations are mixed up, as in dreaming, with unreal 
accompaniments; and real events passing in the world receive fancifal 
interpretations, or are forced into an unnatural relat with their 
own thoughts, Thus the dream of the patient just cited finds a 
parallel in the waking fancy of a speculating madman who came also 
‘under the Editor’s notice, and who, when rail SO νεῖν το 
and the China war were dividing public attention, wanted to 

_ company to run a railroad from Oregon to China, 


558, There are many striking illustrations of this analogy between 
dreaming and madens the paafully Interesting autoblography-of ἃ 
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grieves because he has * received the 

a mark of the beast.” The 
ireplace become the utterance of his father's spirit, 
παν σα ts, μὰ cay iiid le uam to be purified 
D from the contamination of his foul thoughts. The lowing 
of the cattle conveys to him articulate sounds and sentences, and the 
grating of the chair against the wall speaks to him in his father’s 
voice. 


559. Another convalescent from religious mania informed the Editor, 
was in the habit of looking upon bis keeper at one moment as 
ity, at another moment as a man like himself; and that he 
i converted the footsteps of the keeper into articulate words 
and sometimes into commands to strike him. Believin, 
ET M Ys minds tr be his dehy, hé vas sarpelud end 
confounded to find his violence resisted. 

560. The analogy existing between dreaming and insanity is illus- 
trated in a very striking manner by a case mentioned by Dr. Gregory, 
where rai pase, 80 to speak, into dreaming; the maniac patient, 

his being harassed during his sleep by the 
same and tumultuous thoughts, and the same violent passions, 
by which he hdd been agitated during his insanity. 

561. Dreams are sometimes accompanied by actions of the voluntary 
muscles, and persons talk or walk in their sleep, or even commit acts 
of fatal violence in their balf-waking state, in pursuance of the train 
of thought by which the mind is occupied. 

562. Closely allied to this last-mentioned class of dreams is the 
state known as somnambulism, or sleep-walking, of which there are 
several forms and varieties. In one form, the somnambulist merely 


on the top of a lofty bui 
tai which μὴ baled 

563. Between this state of somnambulism and some forms of un- 
sound mind there are analogies worth noting. In both there is some- 
times a remarkable increase of talent, in both a complete change of 
character, and in both a distinct and separate affection of the intellect 
and of the moral faculties—an intellectual and moral somnambulism, 
an intellectual and a moral insanity. 


564. As evincing the change of character which sometimes happens 
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luring the sleep-walking state, 

be cited, who, while awake, was remarkable for candour, 

e lu ee o ts dead Myers Àho, in 
a ie 3 or that. a wi 

his fits of somnambulism, would steal and hide whatever he could 

Tay his hands upon, and once even plundered his own church; or the 


sonous substances, There are two forms of delirium, 
‘one the patient lies prostrate on his bed, utterly helpless, and muttering 
indistinctly, This form is present in the advanced stage of most cases 
of typhus fever, and is known as the muttering or typhoid delirium. 
‘The other form of delirium occasionally shows itself in the early 
of Soy eae rarely in the ae of. am d Tt is ace 
‘compani it excitement, it à, 
ee eer sted eid ety eee io 
^ blance has in some cases been so close, that mistakes have been made, 
‘and the patient has been ordered into confinement as a lunatic, This 
form is called violent or furious delirium, 


567, The first form of delirium is one from which the patient is 
easily roused by loud ing to short efforts of attention, and to the 


real personages play a consistent part, 


spirituous liquors which may be usefully distinguished. ‘The first is. 
posee vean: excitement takes 

noisy anger, no mischief is done, because there is not power or 

enough in the muscles to commit the threatened violence, The second 
state bas all the characters of a maniacal paroxysm, and is sure to be 
Sars EID ao Pare TUT i to excess. It isa 
UAE it incoherence, The form is that com- 
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of long habits of drinking abandoned for a time ; but in other instances 

it comes on, as the immediate eat ye oe 

inhabitants of large towns, sedentary occupations, over- 

work, Soo 

The characteristic poo Mm of the 

[Leg limbs, sleplemmem, and pallor of the RM 

the most constant symptom, but the tremor is very 

m The patient is restless, anxious, timid, suspicious, and 

commonly fancies himself in a strange place, and under 

Ns from which he us Cem endeavouring to escape; he is 

and perplexed by s lusions and corresponding false 

Pes z^ ies lbs sense of hearing, and fsucie himacif surreanded 

and loathsome objects, wich ax fonde, serpent, ad scor- 

; and be is annoyed by strange sounds threatening voices. 

, strange to say, in the midst of all these objects of 

horror, disgust, and annoyance, is often calm and composed; he walks 

about as if in à dream, and he will charge a bystander with threatening 

his Life in a tone of the most complete indifference, as if it were quite 

immaterial whether he fulfilled his threat or not. In other cases, 

however, the patient's fears and suspicions impel him to acts of violence, 
IRE tay depen either to himself or others. 


Qu ‘The interesting and important subject of unsound mind is one 

such large extent that only the merest outline of it can be given in 

tee ‘There are obviously two kinds of mental unsoundness, the 

one consisting in an imperfect development of the mind, ly coin- 

LA with a defective development of the brain, and often with a 

or deformed frame, and dating from birth, or manifesting 

iin ney the oth other supervening in later life in persons pre- 
viously of sound 

571. The first Pru these forms of unsound mind, aptly termed Amen- 

tin, comprises two subclasses, Idiocy and Imbecility, between which 

there is not so clear a line of demareation as might be desired. Both 

"defect of intellect, and the fint a 

ἮΝ he oar ΤᾺ isd tier ba fou scrventestly 

ng on the eda t [ota ul tne unfortunate persons 


rhe tere class of imbeciles should also include 


ructeristic. 
—besides persons of it defective intellect who admit of this 
amount of teaching—children ‘whose intellectual development has been 
arrested in infancy or early childhood. 

572. The tity ἃ ‘thus defined, is an imperfectly-developed being, 
ore ^ mere animal existence, obedient τὸν simplest calls and im- 

ible of being taught, altogether lent uj 
poH Es seater at the best, of uttering a few articulate 
ho meaning is attached, 


618. Imbeciles, on the other hand, possess a certain amount of 
κ 
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easily acquired. The more intelligent can be it to read and write, 
amd to do the simplest sums in arithmetic; and they are even capable 
of attaining to a certain degree of excellence in m« ‘music, and 


dnd DU Ea over their propensities, 
See 
obligations, (pois Sor Sie parsesbes found 
the criminal popula 


574. Imbeciles in the upper ranks of society, being raised above the 
Se RR eden RU. 
el wmida ad irrgplsc ominch pecially by ptounirm 


arising from of the value oí from 
a want of sean i andy ae no a a a 
middle classes furnish coatingent oF fndnleat 


swindlers, and forgers. 
528, Thar ie in fct, s moral e vell δε an intllctsl iubedlir, 
Sere een st ge eR 


576. The crimes of imbeciles are characterised by the same insuffi- 
cienoy of motive, the same folly in execution, and the same futile 
attempt at concealment, which mark other parts of their conduct, 


577. Idiocy and imbecility in and combined with 
every variety of bodily infirmity ty ad dera , are to be found in. 
tain’ unhealthy regions in every part of the world, but 
low damp spots, shut out from ‘intercourse with their neigh| = 
subject to ae of constant intermarriages; and, in a still 


pried b isaac vien dms t of the 
gland, known as is superadded to other deformities, 
enone m Dau Gretins, and their malady is 
anh 


578. Then ot wound a fin, re i 
dperrene tn later life jo. perna. previously of sound itellasie ma 
prises a greater number sulb-clames than the two forma ἢ con- 
Sidered, at tha seme time that each sub-class presents similar 


579, Among these sub-classes the one that presents the nearest 


L 
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and imbecility is dementia, which, as the name 


ἃ loss of intel 
injury to the head; gradual, 
that form of it which sometimes follows severe attacks of fever, 
inflammation of the brain, or of mania, and when it attends the decay 
the aged (senile dementia). The sudden attacks of 
a state of mind nearly allied to idiocy, while those 
ually resemble more closely the different degrees of 
Many cases which receive the name of dementin are indeed, 
ity, eases of imbecility not recognised as euch till the 


ds class of cases it is often easy to trace the principal 

ie unsound mind, like a thread, through the whole history 

patient. Thus, an habitual debtor at school becomes an extra- 

muth and an embarrassed man; as an incipient madman con- 

cxives to have a divine mission, involving a large outlay of 

money ; and dies, at length, in the full conviction that he is the Saviour 
of mankind. 


581. "The cases of dementia which come on most gradually are often 
attended by epileptic fits, and by slowly-inerensing paralysis, — The 
‘eases which come on suddenly, as the result of severe shocks to the mind, 
are characterised sometimes by a state of utter mental vacancy, or 
fatnity, sometimes by a condition resembling well-marked imbecility, 
‘and sometimes by the fixing of the attention rigidly upon the train of 
thought which had accompanied the shock. 


common tie, especially in courts of aw, namely, lvnacy. This term 
sometimes used as a synonym of mania, and serves to remind us of a 
in which there are lucid intervals, or intervals of sanity 

from excitement. The more correct term for such cases 


δὲ the result of mental shocks, intense mental excitement, 
to the brain, intoxication, the sun-stroke, c. ; bat more 
gradually during a period, often of 
duration, known as the period of incubation, This period 
mania is one of painful consciousness to the 

misgivings or mischievous misunderstandings to 

bodily health suffers with the mind, and the disease 
dimensions under the influence of some temporary 
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584, General mania, or that form of mania in which the intellectual 

and moral natarearesimltancousy feted, may be desrbed asa rate 

of raving incoherence, combining ἃ rapid uccemion of thoughts 

brilliant and original, with passionate excitement and intense 

mess, In many of these cases reference is constantly being made, in 

Hogsage of ereme sens soi get of lt ange fo eee 
that occurred at or about the time of the first seizure, 


585. General intellectual mania, or that form in which the intellect 
alone is affected, is admitted to be of very rare occurrence. There is, 
however, a form of mania in which some one emotion or passion, such 
as pride, vanity, or love of gain, obtains such an ascendancy over the 
mind as to fill it with a host of intellectual delusions. ‘Thus, patients 
in whom the passion of vanity is greatly excited, will appropriate to 
themselves all the great intellectual performances which they have 
heard praised; those in whom pride is predominant, will imagine them- 
sire a tera of σὲ end thes i whom the love ἀξ Pala 
cited, will believe themselves engaged in the most exiravagant and 
possible speculations, | 

586. Partial intellectual mania, or monomania, otherwise desig- 
nated as melancholia, admits of Mig subdivided into two subordinate 
lasses, the one comprising those cases in which the unsoundness is 
mot connected with any bodily sensation, the other in which such a 
sensation forms an essential part of the malady. These latter cases 
are sometimes known as Aypochondriasis, sometimes as melancholia. 


587. Cases of monomania, disconnected from any uneasy bodily sen- 
sation, are not of uncommon occurrence, Persons who believe them- 
selves secretaries to the moon, or objects of persecution, or subjects of 
plots formed against their lives, belong to this class, These cases 
generally come on gradually, but, like one class of cases of dementia, 
Alay somniis dite frome d Simon Brown, the 
dissenting clergyman, havin, a highwayman in a 
fancied ever after that the Almighty had dative him of his 
soul, and, stranger still, that the reigning monarch had the power of 
restoring it to him, 

588. The second class of cases of partial intellectual eme 
in which the disease Ws connected with ing deniers E 
tion, are of very common occurrence, pepe τ οτος 
the extreme improbability of the interpretation which the ‘eget 
attaches to the sensation than for its pertinacity. This form 


the wont, the Tnale Telered hose t be pregnant by the 
and two females suffering from adhesion of the intestines after 
tonitis, believed, the one, that a whole regiment: of soldiers and 
struggled in her belly, the other, ‘that the same narrow space was the 
scene of. frequent interviews between the apostles and evangelists, the 
‘patriarchs and the pope. In men the imagination is not less active, 


REMARKABLE DELUSIONS. 


nor the delusions entertained less remarkable, Thus, one dyspeptic 
attribates his discomfort to a Caffre who got into his stomach at the 
Cape of Good Hope; others to men on horseback; and others agai 
forgetting their sex, believe that, like the Scythians of old, thay ase: 
been transformed into women, and have even become pregnant, 
‘upon this form of unsoundness of mind, but less 
red bodily sensations, are such cases as those of 
man who was afraid of passing his urine lest he should drown the 
‘or of the men who fancy that they have noses of wax or 
or feet of straw; perhaps also the cise of the woman who was 
id to bend her little finger, believing the world to hang upon it, 
that of the gentleman who thought himself the Crystal Palace, and, 
when it was determined to remove it, accused parliament of wishing to 
destroy him, 
590, In the least unreasonable forms which this 


gave rise t0 these unsound interpretations may have entirely disap- 
peared, and yet the mental malady remain, 

591. One circumstance connected with the class of mental maladies 
now under consideration, and which applies more or less strictly to all 
forms of mental unsoundness, is the consistency with which the patient. 

the part his fancy has assigned to him, If » man believes 
ümself made of glass he moves about with caution; if of wax, he 
the fire and the sun ; and if he thinks his head has been turned, 

himself accordingly. 

unsoundness of mind bears an obvious resem- 
that of dreams which consists in an uneasy bodily 
dressed up in imaginary accompaniments, 
. Closely to this last form of unsoundness, in this as in 
other 


ells nb 


H 


ful aceompanimen 
MeNaughten both belong to this class, 
‘s however, was purely personal; McNaughten be- 
lieved himself the object of persecution by whole classes of the com- 
. As these cases of unsoundness of mind are very commonly 
associated with that exaggerated estimate of the importance of certain 
sensations which constitutes kypochondriaxis, superficial or care- 
ess observers are apt to confound them with the more simple and 
harmless cases of that disease, But experience shows that these 


patients are very dangerous to society. 
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594, That form of mania which is now known as moral mania was 


constitutes. 
mania. dt ly the ited [6 the delu- 
au the inate sms gig at of ἃ morbid perversion 


595, Seatac like intellectual mania, may be either general or 
partial. Ol general moral monis reek Wil o Pry ar 
Te relorik Great, affords an excellent example, combining, as he 
did, drunkenness, household. granny, religions sober glo 
sonal habits, and repeated attempts at murder suicide, with am 
intellect by no means wanting in power or culture, and no otherwise 
affected than as the higher powers of the mind always are by an indul- 
gence in violent. passions, 
596, Partial moral mania consists in the undue excitement of some 
one passion or propensity to a degree of violence incom; with the 
exercise of control by the higher faculties, ae ‘these cases the 


occurrence in 
remainder in the other sex; but cases of all the forms may oceur in 


597. In most cases partial moral mania, whatever form it assumes, 
is a state SE salad pe epar but there is class of cases 
Known as nsineive mania, in which the diee manis tlf παῖς 
dent; unexpectedly. ‘The form in which this instinctive mania 

Hos bose aider el requendly siete] is Gat af INR 


eg ie ck ih ot Sek M 
Sao ein rien pit hes slog 

incapable of giving offence, or a near to whom | 
is tenderly attached, After the fatal act no attempt is made to escape, 
the deed is openly confessed, and its ‘uobbmient-courtearia 






CHARACTERS OF MANIA. 


insane impulse, in other instances, assumes a much less 
5 the mad thirst for blood is a more chronic feeling, and, 
uneasy bodily sensations and mental states just referred to, 
itself in the fantastic t gh ef monsrons Intellect! delusions, 
in the parricide Dadd. 


of mania, general and partial, intellectual 

|, present. almost infinite varieties, and occasion the greatest 

io medical men when they are called upon to examine 
to si 


HM 


] 


Some ivailago ma 
‘the leading characteristics of mania together into one point 


i 


$ 


then, that this form of nosound 

ha lom oF the faculties of the mind, bot in their 

are the sport of illusions of which the 

Misc the uneality, and the mind of delusions of 

oes vor impossibility ; mae al 
materials of imaginary scenes 


persons ‘to undergo curious transformations in 

obedience to his delusions ; and that many of his strange antics and 

acts of violence are also mixed results of his illusions and delusions. 

At the same time, it ought to be well understood that the state of the 

patient's mind is subject to great variation from external and internal 

‘the transition from one state to another is often as rapid 
ents that he is capable of exercising, for considerable i 

extraordinary control over himself, so nsjto be able 

ins tay br cipe pal easily im perve, 

out his all the fore- 

of'a sane man thet in his wildest excte- 

*5o far conscious of what he is doing as to recollect it 

his statements being confirmed by sane per- 

of the facts to which the patient refers; and 

conscious of his state and of the legal relations in 


UE 
i 


22 


iology and pathology ef the mind forms a subject of 
vast cone thet it has only been possible in this place to notice 
same of its more salient points. The reader is referred for more com- 
respecting it to such works as Abererombie on the 


Powers, or to special treatises on Insanity. 


he 
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CHAPTER IV. 


EXAMINATION OF THE MORE IMPORTANT SYMPTOMS 
AND SIGNS OF DISEASE. 


602. ΑΜΟΝῸ the symptoms and signs of disease there is one of such 
acknowledged importance in the diagnosis and treatment of all dis- 
orders and diseases, without, exception, as to make ita fitting subj 

for a separate treatise, namely, the pulse. There is also one subject 
feb cimaisation, whiahyitl¥ving, ax 1 dose Ki RA alae 
the microscope and of chemical reagent i equali entitled to sepe 
rate treatment, namely, the urine, Again, the diseases of the heart 
and lungs are of such frequent occurrence and of such importance 
themselves, and the signs which indicate them so numerous, that these, 
too, may justly claim to be treated with similar 

there are other symptoms and signs of great value in the 

treatment of disease which are either less clear in the indications 
afford, or less difficult to understand and appreciate, so that it 
Viu dial ruin fo hala thn Speier Ju i eral treatise 
on Symptomatology. Such are the tongue, the sputa, the evacuations 
from the bowels, the attitude of the body, and the expression of tbe 
countenance, ‘These considerations have led to the divisions 


B. 





contents of the pem chapter are: 1, Examination of the Urine 
Circulation ; 4, of the Pulse; 5, of the Respiration; 6, of other Symp- 
Signs of Disease. 


1. THE URINE, 


Properties of Healthy Urine. 

603. Physical Properties.— Healthy urine, recently voided, has the 
Meisten if te Yet It is. ht plea 
aml lour, lour is not unpleasant, disappears 
on cooling, Its taste is kat 
from 1005 to 1033, 

604, Properties. —Healthy urine has a slight acid reaction. 
Xia eec whan RM VQ Pig pate Tt yields no 
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precipitates with the mineral acids; but oxalic acid produces a slight 
cloud of oxalate of lime, and the free alkalies throw down a precipitate 
of the phosphate of lime. The salts of baryta, silver, and lead, also 
cause precipitates ; and tannin occasions a slight cloudiness, 


605. Effects of Decomposition—After standing some time, slight 
clouds of mucus form in the urine, and gradually fall to the bottom 
of the vessel. Decomposition soon follows, marked by an unpleasant 
odour and an alkaline reaction; carbonate of ammonia is formed, and 
may be detected by effervescing with acids; and the ammoniaco-mag- 
nesian phosphate and phosphate of lime are thrown down. A portion 
οἵ these salts entangled by mucus form a scum in which we may detect, 
under the microscope, crystals of ammoniaco-magnesian phosphate 
mixed with the constituents of mucus and with amorphous phosphate 
of lime. Decomposition continuing to advance, the odour becomes 
still more disagreeable, and ἃ blue or gray mould forms on the surface ; 
while prismatic erystals of common salt, muriate of ammonia, and 
phospate of soda and ammonia, collect at the bottom or cling to the 
Sides of the vessel, 


606. Constituents of Healthy Urine —These may be divided into 


and inorganie, The oryamio constituents consist of urea, uric 
μι πὸ 


hic acid, hippuric and lactic acids, salts of ammonia, and extractive 
matters, with small quantities of creatine and creatinine, The inor 
ganio constituents consist of earbonic, hydrochloric, sulphuric, and 
ric acids in combination with the bases, soda, potash, magnesi 
and’ lime, with traces ‘of silica. These organic and inorganic consti- 
tuents are dissolved or suspended in a variable quantity of water, 


607. On account of this variation in the quantity of water, on the 
fone hand, and of the solid constituents due to age, sex, time of day, 
character of food, and amount of exercise on the other, it is only pos- 
sible to give an approximate analysis of this fluid. "This is done in 
the following table, which is a rude approximation, in round numbers, 
Ga Pia onan pL K conslüarable weber of rworded atal se :— 


Fixed Salts, 
Organic Mattar 


608. The constituents of the urine, when obtained from the solid 
residue, so as to remove the more variable element of the water, are 
still subject to wide variations even in health, as will be seen from the 
following table, which is also founded on several analyses. 


In 1,000 parts of the solid residue, the greatest, lenst, and average 
quantities of the several ingredients were as follows :— 
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‘Max, = Min. = Mean, 
809 420 


D IS τ σε τωνο 2 
Uric Acid. 16. 14. 315 
Extractive Matter, Chloride of So- 

dium and Salts of Ammonia . — 509 — 958 881 
AlheSipsa . . . 120. 781 τοῦ 
Alkaline Ph t8 — 45 50 
Phosphate of ime and Magnesia, — 19 — 14 18 


609. Quantity voided in Twenty-four Hours.— This varies in different 
persons, and in the same person at different times and under different 
circumstances, ‘The following are some of the estimates of authors:— 
Haller, 49 02.3 Simon, 45 oz.; Keill, 38 oz.; Christison, 35 oz.; 
Prout, 32 oz. (80 oz, in the summer and 40 oz, in the winter); 
Rayer, from 21 to 57 oz.; Dr. Dalton’s experiments on his own. 
give 48} oz. (month of November), 51} oz. (month of June). The 
average of these experiments and estimates is about 41 oz., or little 
more than two imperial pints. 

610, The quantity of the urine in a healthy subject is chiefly deter- 
mined by. the quy of liquid taken into yere but it is 
affected by a variety of other causes, It varies inversely as the quan- 
tity of the pulmonary and cutaneous exhalation, Hanes it Mere 
in winter than in summer, in a cold than in a warm atmosphere, in 
moist than in a dry state of the air. Ue grater drag τὰς day na 
ering tba es, Ἀρεῦλε at Mss nigh et gn 
‘morning than in the evening. It is also increased by excitement i 
anxiety of mind, 

611. eres RTL 


pulmonary and cutaneous transpiration is 
those cases in which al] tho eccreons ae simal ansotal ταῖν die ἘΣ 


high febrile action, In the cold stage of 

excitement, and in hysterical pede 
takes place. This increase, which in extreme cases may amount to 30 
or 40 pints daily, is not accompanied by any change inthe soli an 
stituents of the urine, But in other cases the increase in the quantity 
of water is ‘attended by an increase of the solid contents, or by the 
curn wem ae ae 


stage 

pressed, or greatly diminished, in inflammation of the n and 

under the operation of the more active irritant poisons. En 
613, The quantity of the solid constituents of the urine is. 

subject to considerable differences in healthy persons, The most 

Toriat tonsttsenie nrw πα uric ecd are at marium in 
the prime of life, less abundant in females, and at a minimum 

age and childhood. They are increased by exercise and diminished 


EE 


‘THE URINE—ITS DENSITY. 
inirvueli under an ‘anima die end iminahed. when vegetable 


the Urine.—The density of healthy urine ran 
from 1,005 to 1,033, and its average density may be stated at 1,020 
S 1,035, _Assondig to Sion, it hes a range of from 1,005 16 1,080, 

‘an average of 1,012; and according to Dr. J. C. ἃ ran 

fir middle and adult age of from 1,005 to 1,083. " According to 
accurate observations of the last-named observer, the greatest range in 
the sume individual is 21 » the ordinary range from 1,016 to 
AUG, and the average of 363 experiments on 50 individual, 1022-5, 
The average for 5 individuals rine was examined between 20 
and 50 times each was 1,0252, 


615. The of the urine is grenter in males than females; it 
προ Sen dubiam ta manhood’ and ful in old age; it is 


+ it sinks again immediately. 


than at any other time ; and in the course of the night gradually 
its average. 

secreted after the digestion of food differs widely 

secreted after Huids have been taken. — The former, 


rine 
is taken, would prol found to be nearly allied to 
but to contain somewhat more animal matter. 


from 1,001 to 
below 1,005, 


it ought to attract attention. A less density 

do an increase in the quantity of the urine, with a 

‘of some of its solid constituents, A greater density than 

icates diabetes, though 1,030—1,035 has been 
increased secretion with excess of urea. 


in 24 hours amount on an average to less 

anda half, Ina healthy adult male they 

taken at two ounces, or 1,000 grains, 1o se ng are 
known to amount to 36 ounces avoirdupois, and to fall as low as 


"The colour of healthy urine is inversely ns its quantity; when 
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scanty it is high coloured; when abundant, pale. ‘The 
Eum be ees is usually of a higher rah than that 
in the day. The urine is pale in diseases 

an increase of quantity; whilst the natural colour is 
decrease in the quantity. Tt may be white, or bluish-white, 
from the admixture Chase ll, mee pus, or of 
in excess; deep yellow, or ow, 

ark red or fom Oe ane 


| 
ἘΝ 


ξ 


dir 
eee 





Pparporates, matory yellow-red, 

the sweating stage of intermittent fevers; brownish or cherry-red, 
from the admixture of the red particles of the blood; black, 
admixture of melanic acid; blue, from the cyanuric acid, &, 
substances taken with the food, such as rhubarb, madder, 
corn-poppy, and logwood, are also said to give a similar colour to the 
urine with that produced by blood, 


zie 
SERE 


i 


putrid from the admixture of pus or mucus, in diseases of the urinary 
rgans, and In the Let stages of putrid fevers; eweetih in diabetes 
litus; and it has the odour of sweetbriar or of violets when it con- 
tains cystine, and probably under other circumstances, 
621, The taste of the urine is perceptibly sweet in well-marked 
cases of diabetes mellitus, 
The Urine in Disease. 
622, The abnormal conditions of the urine may be divided into two 
(1.) The normal constituents of the urine (§ 606) may be in excess, 
or altogether absent, 
(2.) The urine may contain substances foreign to its normal com- 
tion, 


623, ‘This second class admits of further subdivision as follows :— 
(1) Salts of ammonia and lime, of which one or other of the con- 
Bilt or beth ern ja bti rae meme, oto Oa 
carbonate of lime, and oxalate of lime, 
3.) Substances which result from the imperfect assimilation of the 
|, or from the defective power of elimination of the kidney; namely, 
eystine, chyle, fat, milk, sugar, and bile, to which may be added ‘he 
Kiestein, found in the urine of pregnant women, 
(8, The band or its conatenents, the red particles, fibrin, and 
lbumen, 
4.) Secretions of the lining membrane of the urinary 
Piva. ics, eid erlthelia scales (Chase exit in etal!” any is 
rine, and belong to the 1st division), and pus; to which must 
be casts of the urinary tubes. 
(5.) Admixture of animal secretions derived from neighbouring 
organs, as semen and the gonorrheal and leucorrheeal discharges, 


TESTS FOR URINE. M1 


(6.) Poisons and substances used as medicines, of which the list is 
almost coextensive with the substances themselves, comprising the 
principal metallic bases, the non-metallic bodies, the organic and inor- 
ganic acids, and their salts, and the more active animal and vegetable 
Poisons. 

Examination of the Urine, 

uA. For this purpose the medical man must resort to chemical test 
to the Our tests have sometimes to be applied to the 
n other instances the urine having been allowed 
to remain at Tet for some Jine, we examin in tum the clear mper. 

natant posit. The microscope is em; 
to Mech the ifestied tuations, or fom pb id pus 

reagents, 

625. Tests.—The tests in most common use are turmeric and litmus 
paper, heat, and nitric acid, Hydrochloric and acetic acids, liquor 
Ammonis, and liquor potass are also frequently employed ; and, for 
= irposes, a solution of oxalate of ammonia, a solution of sul- 

copper, a solution of oxalic acid, and alcohol are required, A 
es and fragment of platinum foil, and an urinometer, or 
1000 grait-bottle, Complete the list of materials required for tbe 
chemical examination of the urine for common purposes, 


626. The apparatus required for microscopic examinations, in addi- 
tion to the microscope itself, consists of a few conical glasses (wine- 
glasses with narrow stems will answer the purpose), for collecting 
deposits, and a pipette. The deposits which we desire to examine under 
the microscope are allowed to collect for several hours in the bottom of 
the glass, are then drawn off by the pipette, and placed in a glass cell; 
or ἃ drop of the urine is placed on a glass slide, and protected by a frag- 
ment of thin glass. 

627. The urine submitted to examination in cases of disease, should 
be either an average specimen of the entire day, or that voided on first 
rising in the morning. 

628. In examining the urine, great care should be taken to avoid the 
introduction of extraneous matters. The urine reserved for examination 
should be protected by a cover, and the same precantion should be used 
in collecting deposi 

ipse likely to be found in the urine are depicted 
im Dr. Beale’s “Use of the Microscope in Clinical Medicine illus- 
rate 


629. In order to present a complete view of this subject, it will be 

ent first to detail the principal indications of the tests, and, 

secondly, to describe the cheinical and microscopical properties of the 
πῖον constituents of the urine in health or disease. 


. Turmeric is changed from yellow to brown, when the 
enebumioe, lue litmus paper to red when the urine is acid. Heat 
throws down albumen, and the phosphates when they are in excess, but 
dissolves the urates of soda and ammonia, Nitric acid—This acid 
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throws down a dead-white precipitate of albumen ; 
acid after the lapse of some hours, and dissolves it 
Eas de es the erae of ime and the allie and erty 

3 it precipitates colouring matter a green colour, 
but if added in excess, it changes it quickly to a. red, and after- 
wards to a brown; it also detects urea in excess, when added 








Sototsigs matter of tho Mar It iow dowd the latter of a gree 
colour, whatever quantity may be added, It also dissolves the 
oxalate of lime, eystine, and the phosphates. Acetic acid produces a 
cloudiness in urine containing mucus ; it dissolves the line phos- 
phates, and the phosphate of lime sparingly. Sulphurio acid, adde 
i ining sugar or albumen, causes a deposit of carbon, 
Caustic ammonia throws down the earthy phosphates as a white 
Qon EM dim cystine; its vapour imparts a rich purple 
ue to i ammonia is used to 
detect the presence of the phosphate of lime, ‘potash dissolves 
uric acid and the rates of soda and ammonia, With the aid of heat 
it disengages ammonia from the urate of ammonia; it also changes 
saccharine urine to a dark-brown colour, and thickens purulent 
deposits. A solution of sulphate of copper, previously rendered 
strongly alkaline by caustic potash, when heated with saccharine urine, 
detects the presence of sugar by ἃ deposit. of the red oxide of 
copper. Alcohol, by the aid of heat, dissolves cholesterine, and. hip- 
Bavicacd. Osalic acid in sion throws down a oxalate 
urea, 
‘The following are the chemical and microscopical characters of the 
principal constituents'of the urine in health and disease, 


631. Urea,—This principle in excess gives a high specific gravity to Ὁ 
tie using (1-080. 1065). if aoe 


f, however, the quantity of urea is small, we 
must evaporate ween applying the nitric 
acid. 





syrup; add strong alcohol, filter the alcoholic 
scluton, and evaporate it in the waterbath nearly to dryness ad 
a fow drops of water and of strong nitric acid. s of nitrate of 
‘urea are speedily formed, which assume, under the microscope, the 
form depicted in fig. 12. For practical purposes the presence of ures 
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by evaporating a few drops of urine on a 
pias epee and adding an equal quantity of nitric acid. 
lf we substitute oxalic acid for nitric acid, we obtain crystals of 
microscopic 


The alecholic extract of urea leaves, on spontaneous evaporation, 
acicular erystals of the following form :— 
Fig. 14. 


682. Uric Acid.—Uric or lithic acid sometimes exists in tho urine 
i i te from it, on cooling, in the form of a 
; but it is a 


the familiar names of * ere sand," 

Urine which yields uric acid deposits has generally a higher colour 
than natural, an acid reaction, and a specific gravity of 1-020 or 
more, Urie acid may be separated from urine which yields no deposit. 

by adding thydrochiorie acid in the proportion of two 
o six or eight ounces of urine, The nidis, na 
allowed to stand in a covered vessel for twenty-four to forty- 

mtm Maida, rod v seiiide-beren dinenk sf acia aei. 

"The crystals also vary in size from grains visible to the naked eye, 
and known as Cayenne pepper grains, to a fine granular deposit, in 
which m m ma are only to be detected 
under high powers of the ti 

Uric acid has the following chen Eo characters, It is insoluble in 
hot and cold water; it is not redissolved when the urine is heated ; 
it is very soluble E caustic potash, amd precipitated granular and 
colourless from this menstruum by the addition of an acid in excess ; 
itis dissolved riis with effervescence, and on evaporation to 
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δά, That form οὔ manta which ie now knows δι moral mania waa 
till a comy ively recent lit 
ear it pointed it. tout, and Prtehadd of having foreibly directed 
SHenton to ib It condate im “a mori perverdin of the natural 
feelings, affections, inclinations, temper, babits, and moral dispositions, 
without any notable lesion of the intellect, or knowing and reasoning 
faculties, and ly without any manincal hallucina When 
it is with a similar affection of the intellect it constitutes 
general mania, It generally precedes the intellectual form, the delu- 
ions of the intellect commonly springing out of a morbid ‘perversion 
of the feelings, 


595, Moral mania, like intellectual mania, may be either general or 
partial, Of general moral mania Frederick William of Prussia, father 
of Frederick the Great ford en erelenterample, combining, e e 

Irunkenness, household tyranny, religious austerity, disgusting per- 
Sun) Delle mil vepuiel sample ah wurler- and. miti, VI qu 
intellect by no means wanting in power or culture, and no otherwise 
affected than as the higher powers of the mind always are by an indul- 
gence in violent passions, 


596, Partial moral mania consists in the undue excitement of some 


one ion or of violence incompatible with the 
pr ere m ad higher ales In many of these cases the 
Intellect and ce ea tet, Jexing to struggle αἴ which ii 
im le to exagyerate or mit forms ἐς 
prr ποσὶ Covering iaa τὸ 
iu duty erotomania, or amorous madness (when it occurs 
in known as nymphomania, when in males, as satyriasis) 5 
ora Eeopunir t to fo feeds § dipsomania, or a pro- 
ity weet m E E monamania; and ουΐιαί mano 
mania; to which might be proper! an irresistible propensity 
to lying and begging, De retra le, irrepressible vanity, un- 
appeaable gluttony, and that most ΣΤΥ 
or wolf-mania, Of these several forms of partial moral mania, gen. 
mania and pyromania are of most common occurrence in females, the 
remainder in the other sex; but cases of all the forms may occur in 
either sex. 


597. Ih most cases partial moral mania, whatever form it assumes, 
isa state of mind of some continuance; but there is a class of cases 
known as instinctive mania, in which the disease manifests itself sud- 


den! ly. ‘The form in which this instinctive mania 
EIE ROUES frequently encountered is that of homicidal 


Wiel κε ας τ suri qe en Hror Vien The 
ictim of the insane violence is either a perfect stranger, or an infant 
to whom the homicide 
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feeling, and, 
eee ony mentions and mental states just referred to, 
itself in the fantastic garb of monstrous intellectual delusions, 
in the parricide Dadd, — - 


The several forms of mania, general and partial, intellectual 

present almost infinite varieties, and occasion the greatest 

to medical men when they are called upon to examine 

iem 5 

and te perplesiy 

questions whi 

advantage 

the leading characteristics of mania together into one point 


i 


β 


ii 


i 
i 


H 


to 
of view. 
600. 


an extraordinary control over himself, so asjto be able 

lusions ; that, though sometimes easily imposed uj 
evinces, ia carrying’ out bie insane porposs, all the fore: 
and preparation of a sane man; that in his wildest excite- 
‘he is often so far conscious of what he is doing as to recollect it. 
yeurs afterwards, his statements being confirmed by sane per- 
Raving of the facts to which the patient refers; and 
that he may even be conscious of his state and of the legal relations in 

which it places him. 

601, The physiology and pathology of the mind forms a subject of 
such vast extent, that it has only been possible in this place to notice 
some of its more salient points. The reader is referred for more com- 

information respecting it to such works as Abercrombie on the 
Powers, or to special treatises on Insanity. 
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tag tla ompanirely et peri Fae! bathe eit 
not ἘΠῚ a com recent. Pinel has the it 
of having first pointed it out, and Pritchard of having forebly directed 
sett to it, It consists in **a morbid perversion of the natural 

igs, alfections, inclinations, temper, Vals tii d dispositions, 
Ped amy notable lesion of the intellect, or and reasoning 
faculties, and Ἵν without any roanincal ballucisation.” When 
it is with a sinilar affection of the intellect it constitates 
general mania. {t generally precedes the intellectual form, the delu- 
‘sious of the intellect commonly springing out of a morbid perversion 
of the feelings, 

595, Moral mania, like intellectual mania, may be either general or 
partial. Of general moral mania Frederick William of Prussia, father 
of Frederick the Great, affords an excellent example, combining, as he 
di, drunkennet, household tyranny, religious austerity, disgusting per- 

sonal habits, and repeated attempts at murder and suicide, with an 
intellect. by no means wanting in power or culture, and no otherwise 
affected than as the higher powers of the mind always are by an indul- 
gence in violent passions, 

596. Partial moral mania consists in the undue excitement of some 

ity to a dej ἜΤΝΟΣ Menem iR 
_ In many of these cases the 


597, In most cases partial moral mania, whatever form it assumes, 
is a state of mind of some continuance; but there is a class of cases 
known as instinctive mania, in which the disease manifests itself sud- 

saeepetedly ‘The form in which this instinctive mania 
‘most frequently encountered is that of Aomicidal 


598, ‘The history of many of these enses is very remarkable, The 
victim of the insane violence is either a perfect stranger, or an infant. 
offence, oF a near to whom the homicide 
After the fatal act no attempt is made to escape, 
confessed, and its legal punishment courted and 
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desired. This insane impulse, in other instances, assumes a much less 
simple form ; the mad thirst for blood is a more chronic feeling, and, 
like the uneasy bodily sensations and mental states just referred to, 
clothes itself in the fantastic garb of monstrous intellectual delusions, 
as happened in the parricide Dadd. 


599. The several forms of mania, general and partial, intellectual 
and moral, present almost infinite varieties, and occasion the greatest 
perplexity to medical men when they are called upon to examine 
patients suffering from them, to sign certificates, or to give evidence 
concerning them; and this perplexity is greatly increased by the very 
nature of the legal questions which the physician is expected to 
answer. Some advantage may perhaps accrue from an endeavour 
i bring the leading characteristics of mania together into one point 

view. 


600. It ought to be understood, then, that this form of unsound- 
ness consists not in the loss of the faculties of the mind, but in their 
sion; that the senses are the sport of illusions of which the 
patient is unable to detect the unreality, and the mind of delusions of 
which he cannot perceive the inconsistency or impossibility ; that real 
sensations become, as in sleep, the materials of imaginary scenes; that 
the realities by which the patient is surrounded are blended with illu- 
sions, and real persons made to undergo curious transformations in 
obedience to his delusions; and that many of his strange antics and 
acts of violence are also mixed results of his illusions and delusions. 
At the same time, it ought to be well understood that the state of the 
patient's mind is subject to great variation from external and internal 
causes; that the transition from one state to another is often as rapid 
8s thought itself; that he is capable of exercising, for considerable in- 
tervals of time, an extraordinary control over himself, so asjto be able 
to conceal his delusions; that, though sometimes easily imposed upon, 
he often evinces, in carrying out his insane purposes, all the fore- 
thought and preparation of a sane man; that in his wildest excite- 
ment he is often so far conscious of what he is doing as to recollect it 
many years afterwards, his statements being confirmed by sane per- 
sons having cognizance of the facts to which the patient refers; and 
that he may even be conscious of his state and of the legal relations in 
which it places him. 


601. The physiology and pathology ef the mind forms a subject of 
such vast extent, that it has only been possible in this place to notice 
some of its more salient points. The reader is referred for more com- 

lete information respecting it to such works as Abercrombie on the 
ntellectual Powers, or to special treatises on Insanity. 


SYMPTOMS AND SIGNS OF DISEASE, 


CHAPTER IV. 


EXAMINATION OF THE MORE IMPORTANT SYMPTOMS 
AND SIGNS OF DISEASE. 


602. AMONG the symptoms and signs of disease there is one of such 
acknowledged importance in the diagnosis and treatment of all dis- 
arders and dieses without exception, as to make ita fitting subject 
for a separate treatise, namely, the pulse. There is also one subject 
for clinical examination, which, involving, as it does, the employment of 
the microscope and of chemical reagents, is equally entitled to sepa- 
rate treatment, namely, the urine, Again, the diseases of the heart 
and lungs are of such frequent occurrence and of such importance in 
themselves, and the signs which indicate them so numerous, that these, 
too, may justly claim to be treated with similar respect. Lastly, 
there are other symptoms and signs of great value in the diagnosis and 
treatment of disease which are either less clear in the indications they 
afford, or less difficult to understand and appreciate, so that it is 
‘ally deme! sufficient to handle them together in a general treating 
on Symptomatology. Such are the tongue, the spata, the evacuations 
from the bowels, the attitude of the body, and the expression of the 
countenance, These considerations have led to the divisions adopted in 
the present chapter, in which five leading subjects are treated sepa- 
ταν, end. tbe remainder thrown into one group st the end. The 
contents of the present chapter are; 1, Examination of the Urine; 
2, of the Abdomen; 8, of the Chest, and the organs of Respiration and 
Circulation ; 4, of the Palse; 5, of the Respiration; 6, of other Symp- 
toms and Signs of Disease, 


1, THE URINE. 
Properties of Healthy Urine, 
pe it, and of a light 
lar, but not unpleasant, and disappears 


. lis taste is salt and bitter, Its specific gravity ran, 
from 1005 to 1033, aig t 


604, Chemical Properties,—Healthy urine has a slight acid reaction, 
Tt remains unchanged when heated to the boiling nine It yields no 
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the mineral acids; but oxalic acid produces a slight 
Sf me and he fre alas throw down np iata 
iosplate of line. The mits af barge, aller md 
‘cause precipitates; and tannin occasions a slight cloudi 


these. 

under the » crystals 

mixed with the constituents of mucus and with amorphous porphate 

of Decomposition continuing to advance, the odour becomes 

still more dsagreabl, and ble or gray mould forms on the nurfice 
lile primatlo-erytls of common wll, muriate of aes μὰ 

soda and ammonia, collect at the bottom or to 
atin 


. Constituents of Healthy Urine —These may be divided into 
orn re inorganic. The organio constituents consist of urea, uric 


ad Tacho ands, alta] aiitvonin ancl ἀν τυρόν 

matters, cip ‘small quantities of creatine and creatinine, The inor= 

ganic constituents consist of carbonic, hydrochloric, sulphuric, and 

Sade in eormbination with the bases, soda, potash, magnesia, 

‘and! lime, with traces ‘of silica. These organic and inorganic consti- 
tents are dissolved or suspended in a variable quantity of water, 


607. On account of this variation in the quantity of water, on the 
one hand, and of the solid constituents due to age, sex, time of day, 
character of food, and amount of exercise on the other, it is only pos- 
sible to give an approximate analysis of this fluid. "This is done in 

table, which is a rude approximation, in round numbers, 
temo ene a tf reri dri 


Sail subj to wide varistios even fn eaith ax wil be seen from the 
following table, which is also founded on several analyses. 


In 1,000 parts of the solid residue, the greatest, least, and average 
quantities of the several ingredients were as follows :— 





SYMPTOMS AND SIGNS OF DISEASE, 


Üm ci το xov 
UHcAdd. Ὁ 0... 
Extractive Matter, Chloride of So- 
dium and Salts of Ammonia, 
‘Alkaline Salpbates =. 0. 
Alkaline Phosphates Ὁ 
Phosphate of Lime and Mnguesi 


609. Quantity voided in Twenty-four Hours.— This varies in diferent. 
persons, and in the same person at different times and under different 
circumstances. The following are some of the estimates of authors :— 
Haller, 49 oz.; Simon, 45 oz.; Keill, 38 oz.; Christison, 35 oz.; 
Prout, 32 oz, (30 oz. in the summer and 40 oz, in the winter); 
Mayer, from 21 to 57 oz.; Dr. Dalton's experiments on his own person 
give 48] oz, (month of November), 51} oz. (month of June). The 
average of these experiments and estimates is about 4l oz, or little 
more than two imperial pints, 

810. The quantity of the urine in a healthy subject is chiefly deter- 
mined by the quantity of liquid taken into the stomach; but it is 
affected by a variety of other causes, It varies inversely as the quan- 
tity of the pulmonary and cutaneous exhalation, Hence it is greater 
in winter than in summer, in a cold than in a warm atmosphere, in a 
moist than in a dry state of the air. It is greater during the day than 
during the same number of hours at night, and it is greater in the 
morning than ia the evening. lt is also increased by excitement and 
‘anxiety of mind. 

611. In disease, also, the quantity of urine is increased whenever the 
pulmonary and cutaneous transpiration is su] excepting only 
those cases in which all the secretions are simol faneoualy dicainshed by 
high febrile action, In the cold stage of ague, under strong nervous 
excitement, and in hysterical paroxysms, an increased flow of urine 
takes place. This increase, which in extreme cases may amount to 30 
or 40 pints daily, is not accompanied by any change in the solid con- 
stituents of the urine, But in other cases the increase in the quantity 
of water is attended by an increase of the solid contents, or by the 
introduction of an abnormal constituent, such as sugar or chyle. 


619, On the other hand, the quantity of the urine is diminished by 
increase of the cutaneous and pulmonary transpiration, by profuse 
diarrhea, in cholera, by hwmorrhage, in dropsy, in many forms of 
acute inflammation, and in the inflammatory stage of fever. It is sup- 
pressed, or greatly diminished, in inflammation of the kidney, and 
under the operation of the more active irritant poisons. 

613. The quantity of the solid constituents of the urine is also 
subject to considerable differences in healthy persons, The most im- 
yortant constituents, urea and urie acid, are at a maximum in men i 
the prime of life, less abundant in females, and at a minimum in 
age and childhood. They are increased by exercise and dimi 
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inereased under animal and diminished when le 
porn mbar im diet, when vegetab 


614. of the Urine.—The density of healthy urine ranges 

DES. an 033, Lay! its bs ach gaat be stated at 1,020 
tee 308 18 1098 

ie an avenge Mid; hoy 3.0. G 

for middle and adult age 


average of 
for 5 individuals 
each was 1,025°2. 


5E 
τ 


win tree Ma dnce iom of the sight cili 
m Laat its average. 

urine secreted after the digestion of food differs widely 
which is secreted after fluids have been taken. The former, 
chyli,” contains, according to Nysten, thirteen times as 


SE 
rit 


ii 
ie 


i 
sen tien aa Sroch arie acid, and four times os κεν 
salts 


ji 


üty As the latter, the * urina potus." It has also an 

s Feacton. Thé fv urine pamel sfer ἃ med, with which 
Mer is taken, would probably be found to be nearly allied to 

the" urioa potas,” bat to contain soxtewhat more animal matter 


G17. The density of the urine in disease may vary from 1,001 to 
3005; and ns the density in health does not appear to fall below 1,005, 
(et gail op igen se beplae Aor yr caede vecti οι 
abore should be regarded as a sign of disease, and any number 
met either limit ought to attract attention. A less density 

5 points to an increase in the quantity of the urine, with à 
diminution of some of its solid constituents, A greater density than 
1,033 med indicates diabetes, though 1,030—1,035 has been 
observed in cases of increased secretion with excess of urea. 


, 813. The elie in 24 hours amount on an average to less 
yee is In a vigorous, healthy adult male they 
tay be taken at two euntes or 1,000 gris, In diee they lave 
been known to amount to 36 ounces avoirdupois, and to fall as low as 
ΤΙ grains, 


619. The colour of healthy urine is inversely as its quantity ; when 


H 





mie 


leepened by a. 
it may be white, or bluish-white, and bid 


620, The natural odour of the urine is wanting when it is abundant 
and pale, and well marked when it is scanty and high-coloured : it is 
altered by various articles of food, such as asparagus: it is aromatic 

nervous affections; ammoniacal in injuries of the spinal cord ; 

the admixture of pus cr mucus, in diseases of the urinary 

, and in the last stages of putrid fevers; sweetish in diabetes 

mellitus; and it has the odour of sweetbriar or of violets when it con- 
tains oystine, and probably under other circumstances, 

621. The taste of the urine is perceptibly sweet in well-marked 
cases of diabetes mellitus. 

The Urine in Disease, 

622, The sbnormal conditions of the urine may be divided into two 
classes — 

(10) The normal constituents of the urine (S 606) may be in excess, 

al absent, 


(2) The urine may contain substances foreign to its normal com- 


623, This second class admits of further subdivision as follows:— 
(1.) Salts of ammonia and lime, of which one or other of the con- 
stitoents or both est in healthy urne, namely, carbonate of ammeniy 
ee ee mes, 
2.) Substances which result from the imperfect, assimilation of the 
‘or from the defective power of elimination of the kidney ; namely, 
chyle, fat, milk, sugar, and bile, to which may be added 
Kiestein, found in the urine of pregnant women, 
οὐδ he Bod or ts constituents, the red particles, fibrin, and 


NM of the lining membrane of the urinary organs; 
gamely, ravens, and epithelial ale (these exist in small quantity in 
urine, and belong to the st division), and pus; to which must 
Me adir curs of the arias] τὰ 
(5.) Admixture of animal secretions derived from neighbouring 
oryaas, as semen and the gonorrheal and leucorrhanl discharges, 
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(6.) Poisons and substances used as medicines, of which the list is 
almost coextensive with the substances themselves, comprising the 
principal metallic bases, the non-metallic bodies, the organic and inor- 
ganic acids, and their salts, and the more active animal and vegetable 


Examination of the Urine. 

624. For this purpose the medical man must resort to chemical tests 
and to the microsco Our tests have sometimes to be applied to the 
arine as it is passed ; in other instances the urine having been allowed 
to remain at rest for some time, we examine in turn the clear super- 
natant portion and the deposit, The microscope is generally employed 
to identify the deposited matters, or those thrown down by chemical 
reagents, 

625. Tests.—The tests in most common use are turmeric and litmus 
paper, heat, and nitric acid. Hydrochloric and acetic acids, liquor 
ammoniz, and liquor potasse are also frequently employed; and, for 
certain purposes, a solution of oxalate of ammonia, a solution of sul- 
pbate of copper, a solution of oxalic acid, and alcohol are required. A 
spirit-lamp, and fragment of platinum foil, and an urinometer, or 
1,000 grain-bottle, complete the list of materials required for the 
chemical examination of the urine for common purposes, 


626. The apparatus required for mi ic examinations, in addi- 

tion to the microscope itself, consists of a few conical glasses (wine- 

with narrow stems will answer the purpose), for collecting 

its, and a pipette. The deposits which we desire to examine under 

the microscope are allowed to collect for several hours in the bottom of 

the glass, are then drawn off by the pipette, and placed in a glass cell ; 

or a drop of the urine is placed on a glass slide, and protected by a frag- 
ment of thin glass. 

627. The urine submitted to examination in cases of disease, should 
be either an average specimen of the entire day, or that voided on first 
rising in the morning. 

628. In examining the urine, great care should be taken to avoid the 
introduction of extraneous matters. The urine reserved for examination 
should be protected by a cover, and the same precaution should be used 
in collecting deposits. 

The extraneous substances likely to be found in the urine are depicted 
in Dr. Beale's * Use of the Microscope in Clinical Medicine illus- 
t 1 ] ?? 

629. In order to present a complete view of this subject, it will be 
expedient first to detail the principal indications of the tests, and, 
secondly, to describe the chemical and microscopical properties of the 
several constituents of the urine in health or disease. 


630. Turmeric paper is changed from yellow to brown, when the 
urine is alkaline; blue litmus paper to red when the urine is acid. Heat 
throws down albumen, and the phosphates when they are in excess, but 
dissolves the urates of soda and ammonia. Nitric acid.— Ys add 


SYMPTOMS AND SIGNS OF DISEASE. 


ἃ dend-white precipitate of albumen ; it precipitates uric 
lapse of some hours, and dissolves it with effervescence ; 
it also dissolves the oxalate of lime and the alkaline and earthy phos- 


à μι hen odd to an 
juantity of urine, by the formation of of nitrate of urea, 
Mere, it Prades loin in urine ontalning crialn eset 
[ydrochlorie ipitates uric and hippuric e 
Colouring matter of the ble. “It throws down the latter ofa green 
colour, whatever quantity may be added. It also dissolves the 
alate of lie, errüne and the phosphates. Acetic aot produces a 
cloudiness in urine containing mucus ; it dissolves the alkaline phos- 
phates, and the phosphate of lime sparingly. Sulphuric acid, added to 
warm urine containing sugar or albumen, causes a deposit of carbon, 
Caustic ammonia throws down the earthy phosphates as a white 
Pritts, and. dissolves ystine; its vapour imparts a rich purple 
ne to the crystals of uric acid. oxalate of ammonia is used to 
detect the presence of the phosphate of lime, ic potash dissolves 
"uric acid and the urates of sola and ammonia, With the aid of heat 


‘The following are the chemical and microscopical characters of the 
principal constituents’of the urine in health and disease. 


631, Urea,—This principle in excess gives a high specific gravity to 
the urine (1*030—1:035). If abundant, it 
may be detected by adding to a small quantity 
of urine in a watch-glass an equal bulk of 
strong nitric acid. If this is kept in a cool 
place, crystals of nitrate of urea are formed, 
1f, however, the quantity of urea is small, we 
mos evaporate applying the nitric 
ack 


The best process for detecting urea and 
inox ll tocol: cryvala a stt 
urea is the following : Evaporate a portion of 
urine in a water-bath to the consistence of a 
syrup; add strong alcohol, filter the alcoholic 

solution, and evaporate it in the water-bath nearly to Amas add 
ἃ few drops of water and of strong nitric acid, Crystals of nitrate of 
urea are speedily formed, which assume, under the microscope, the 
form depicted in fig. 12. For practical purposes the presence of urea 
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may be readily detected by evaporating a few drops of urine on a 
fragment of glass, and adding an equal quantity of nitric acid. 

If we substitute oxalic acid for nitric acid, we obtain crystals of 
the microscopic form annexed :— 





The alcoholic extract of urea leaves, on spontaneous evaporation, 
acicular crystals of the following form :— 


Fig. 14. 





632. Uric Acid.—Uric or lithic acid sometimes exists in the urine 
in such quantity as to separate from it, on cooling, in the form of a 
crystalline deposit. It is very rarely voided as gravel; but it is a 
frequent constituent of urinary calculi. Uric acid, as existing in 
urinary deposits, has every tint from light yellow to deep orange-red, 
or dark brown; and occasionally it is quite free from colour. Hence 
the familiar names of “ yellow and red sand.” 

Urine which yields uric acid deposits has generally a higher colour 
than natural, an acid reaction, and a specific gravity of 1-020 or 
more. Uric acid may be separated from urine which yields no deposit 
on cooling, by adding ‘hydrochloric acid in the proportion of two 
or three drachms to six or eight ounces of urine, The mixture, on 
being allowed to stand in a covered vessel for twenty-four to forty- 
eight hours, vields a red or reddish-brown sediment of uric acid. 

The crystals also vary in size from grains visible to the naked eye, 
and known as Cayenne pepper grains, to a fine granular deposit, in 
which the characteristic forms of the crystal are only to be detected 
under high powers of the microscope. 

Uric acid has the following chemical characters. It is insoluble in 
hot and cold water; it is not redissolved when the urine is heated; 
it is very soluble in caustic potash, and precipitated granular and 
colourless from this menstruum by the addition of an acid in excess; 
it is dissolved by nitric acid with effervescence, and on evaporation to 

yields a red or pink residue, which is changed to a rich purple 
(murexide) when exposed to the vapour of ammonia, Heated on 
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platinum-foil the uric acid burns, giving out an odour of bitter 
almonds, and leaving a seanty white ash. 

BE the microscope uric acid displays a great variety of forms. 

m The crystal le rhomboldaly but ft ray assumi 

Fee o eret a suena M hunde WEIEh τ κει κυίς, τος 


Fig. 15. 
E dpt FN 
" 
Ni K es Ns ot 
a en et 


new exists in human urine, It may be ob- 
SA, tated bp erperntig + tonne of 
tothe consistence of 


been 
εἶ —— solved, and, on ae ‘the spirituous 
wing. 


035. posiriwiu s. salt is some 
times found diftised through the urine, so a 
give it the ropy appearance commonly due 

muco-pus; in other instances it exists. er 





the properties just enumerated; but it 
Fontes te usare property of giving out ammonia, when 
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heated with liquor potassm. Under the microscope, urate of ammonia 
has the appearance depicted in Fig. 17. The granular deposit known 
as urate of ammonia often consists of the mixed urates of soda, am- 
monia, lime, and magnesia. 


636. Urate of Soda—Is of comparatively rare occurrence as an 
unmixed deposit, but it is some- 
times met with in gout, and in 
fever patients treated with car- 
bonate of soda, 

Urate of soda has the chemical 
properties common to the urates. 
It gives a yellow colour to the 
outer flame of the blowpipe. 
Under the microscope it presents 
the characteristic form seen at a, 
Fig. 18; b displays a rare variety, depicted by Dr. Beale. 


637. Oxalate of Lime.—This is rarely seen as a granular deposit, 
but frequently exists in the urine, diffused 
through it in the form of minute octohe- 
dral crystals, which are visible under the 
microscope. It is a common constituent 
of urinary calculi, and the material of the 
so-called mulberry calculus. It may be 
recognised by its insolubility in water, 
liquor potassz, and acetic acid; but it is 
soluble in nitric acid, and is converted at 
a red heat into carbonate of lime, which 
is identified by dissolving with effer- 
vescence in acids. 

Oxalate of lime may be obtained from the urine for the purpose of 
chemical or microscopic examination in the following manner. One 
or two ounces of the urine are allowed to stand for a few hours in a 
conical wine-glass with a thin stem. A portion of the lower stratum 
is then withdrawn by the pipette, placed in a watch-glass, and gently 
heated. Crystals of the oxalate of lime are deposited, which may be 
colected at the bottom of the glass by carefully rotating the fluid. 
After allowing it to remain at rest for a few minutes, the fluid portion 
may be withdrawn by the pipette, its place being supplied by distilled 
water, The white glistening powder, again collected in the centre 
of the glass by gently rotating it, may be transferred by the aid of the 
pipette to the field of the microscope. 

The crystals of oxalate of lime so obtained generally appear under 
the microscope as flattened octahedra, with one short axis and two 
longer ones. The appearance of the crystals varies accordingly with 
the position which they happen to assume, The oxalate of lime, or, 
as it is sometimes termed, the oxalurite of lime, may also assume 
the form known as the dumb-bell crystal. Crystals of this shape are 
believed to be generally, if not always, formed in the kidney itself, 

L 
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Fig. 20. and they differ from the octahedra in one 


or two particulars, They polarise 
6 and are perceptibly acted upon by acetie 


0 acid, which their re 
ΚΠ MET EE 


698. The Phosphates.—Phosphorie acid exists in urine in combi- 
nation with alkaline and earthy bases. We may be required to exa- 
mine:— 

Munt qaem el triple phospha 

3. 


he sci riso moque with hs dft 
known as the basic or bibasic phosphate, 


(8.) Phosphate of lime. 


$99; These deposits have thefilowing props i common, They 
generally occur in neutral or sight alse ure 


tinged with blood ; are not dissolved ty beating fhe abe es 
tains them, but are, on the contrary, thrown down by heat; they are 
soluble in e acids, but insoluble in water, in ammonia, and in liquor 
potasse, The phosphate of lime is less soluble in acids, Hented 
separately they fue aed ut j,but when combined. in 
nearly equal proportions, the pl te triple phos 
Paten realy, conetitting the fusible pou) 


The ammonio-magnesi ace phosphate. —On. 

adding afew drops po eem urine, bart και σεν urine becomes 

turbid, and deposits the triple ealt in combination with sof 
Hime, The sche sent may happen from the pane eee 

nia or its carbonate when the the urine 

p is retained in the bladder for a 


k im cases of 
£x e EE sd 

e urs out of the body, It is 
prelio 
ὃς BS ES 

the bladder. The 

* oy st el ΧΕῚ 

a 
crystalline gravel. ὃ, As a thin iridescent on a eaten - 

Re, d. ἀκ dns ‘white deposit clondly sesersbling anos 


masses resembling puriform mucus. Under the microscope 
the triple pie fa none oF e sede Ὁ 


excess of sulphur that enters 
not a consti- 


of urinary calculus, but ve: 
seldom exists ar deposit. The urine 
which contains 


wn colour, distinguished from white urate of 
ving onthe α promet. the urine 
and from the earthy phosphates by its insolubility 
hydrochloric or strong ace 
‘once distinguished from all ph 
ready solubi i 


"eil 
I 


Te 


i 


aL 


Η 


eruciform appearance depicted 
ys een found bended with une aid and the orta. 

GAL. Chyle—The term chylous urine is applel to rive which, 
poling, gelatine apontaneonsly, assuming the spear 

Mamc-mange. It contains a ep quantity of Mus 

men and fat, and is sufficiently distinguished by its spontaneous coagu- 


642. Fat.— Urine may contain fat either as a separate element, or as 
Drop fes 
οἱ 
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repeatedly with ether, evaporating the ether by a gentle heat, and 
weighing the residue, 


643. AG uns ental vi BOE Oe vule EE 
E KU Remi τῆν "be seen 


casein are formed. The quantity of casein may be determined 
these flocculi, washing an them, and then dissolving ont 
cil-globules by ether, 
EU ‘Sugar.—The presence of sugar may be sometimes detected by 


the taste, especially if we first evaporate the urine to the consistence of 
asyrup; but this test is inconvenient in practice, and not to be de- 


pended upon, 

v De se, gn the urine is the test commonly employed at 

Selsey roa 
Peet eels di 035, which is probably about the hi 
gravity of urine containing urea in excess. The 
"urine ranges from 1-020 to 1:050, Hence, wi 

lend to a of the of sugar, a ONE 
£026, though s little below the average in bealth, would 
to apply some of the following tests :— 

(13 Frommer Tat. -Mll enough sition of late OF compart 
ive the urine a faint blue tint; then add liquor potassm in excess, A 
precipitate of hydrated oxide of copper is formed, which dissolves in the 
Ere ola On Baling the liquid tbe red saburki p EPOD 


fion down if sugar be presen. 

(2) Felling Test 7. This may be convenient eubstituted 
for the sulphate of copper and caustic potes 
The solution is prepared by diolving 19 grains seat cate of 


fa five times fi weight of distilled waters and adding a 
solution of 268 grains of tartrate of potash, pe ss 
of caustic soda in one ounce of distilled wat 


‘The fol teste have been reodminended, "t ae less fee fom 
objection than the fe 


80, Moore s Test, with liquor potasib— Pour all αὶ 
the urine supposed to contain sugar into a test-tube, add to it 
half its bulk of liquor potasse, and boil for one or two minutes 


heat of a spirit-lamp. ‘The urine will assume an 
a depth proportioned to the quantity of sugar. 


4. 's Test, with dilute sulphuric acid.— a small 
Süsir o tribe ors varier ct Wits pores Cum 


water) If sugar be present. ‘becomes deep brown or black, 
carbon. This is a delicate test, but not cou- 

elusive, as will yield a similar result. 

(G.) Capezzuoli's Test, with hydrated oxide of copper and tigquir 
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potass%.—Drop into the urine a few grains of the blue hydrated oxide 
of copper, and then add a small quantity of liquor potasss, so as to 
render the liquid alkaline, If sugar be present the fluid becomes of a 
reddish colour, and in a few hours the fragments of the oxide become 
yellow, first at the edges, and then through the whole mass: this 
arises from the reduction of the oxide to the form of suboxide. 

(6.) Horsley's Test, with chromate of potass.—Add to the urine an 
alkaline solution of chromate of potass, and boil The liquid will 
assume a deep sap-green colour, due to the reduction of the oxide of 
chromium. The alkaline solution to consist of neutral chromate of 
potass and liquor potasse in equal proportions. 

(7.) Crystallization Test.—Evaporate the urine to the consistence 
of ἃ thick syrup, and digest the residue in hot alcohol. Pour the 
cooled alcoholic solution into a large test-tube, and allow it to evapo- 
rate spontaneously. The sugar will erystallize on the sides of the 
glass in white granules. 

(8.) Fermentation Test.—On adding yeast to diabetic urine, and 
raising the temperature to 809, effervescence takes place, a brisk dis- 
charge of gas ensues, and a yellowish liquid is formed, which has the 
odour of beer, and yields an alcoholic liquid by distillation, One part 
of sugar in 1,000 parts of healthy urine of the density 1,030 may be 
detected by this means. The test was first suggested for animal fluids 
by Gmelin, and for urine by Dr. Christison. 


Fig. 25. 


(9.) Torula Test,—Expose the urine for a few 
hours to a temperature above 709. A drop of the 
urine taken from the scum which covers the sur- 
face, and placed under the microscope, exhibits oval 
vesicles, which rapidly grow into a species of con- 
ferva, to which the term torula has been given. 
This formation, however, is not peculiar to diabetic 
urine. (Fig. 25.) 





645. The quantity of sugar may be readily determined with a fair 
approach to accuracy, by the fermentation test, as suggested by 
Dr. Christison: **Every cubic inch of carbonic acid gas given off 
by fermentation, corresponds in round numbers with one grain of 
sugar, or forty-seven of gas to forty-five of sugar. Hence the quan- 
tity of sugar may be easily found by filling a graduated tube with 
mercury, leaving space for a little more than the requisite quantity of 
urine, which is then to Le introduced; next filling up what remains of 
the space with yeast, and with the finger on the open end of the tube, 
reversing the tube in a vessel of mercury, and then placing the appa- 
ratus where it may be exposed to a heat of 70° or 80° for twelve or 
twenty-four hours," 


646. Bile.—Urine containing bile is of a deep-brown colour, and if 
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natty be considerable of ἃ bitter tasa. The bile may be de 
by either of the following tests 
Wit 


of and add a of nitric acid. 1f bile 
UE T Ὁ 
test. 


applied. 

Tests 1 and 2 are most expeditious, and, therefore, to be preferred, 
647, Kiestein,— This, though not peculiar to pregnant women, is 
found in most cases of pregnancy. It consists of a fm of fat, a 


peculiar matter resembling casein, and crystals of 
nesian phosphate, i ni of tea ae 


its formation. After standing some time the cs a ad 
falls to the bottom of the vessel, ‘The sediment 
gent odour of decayed cheese. 


648. Blood,—Blood is sometimes voided with the urine in small 


defined clots, which are readily recognised on mere inspection ; but, 
in other cases, it ga ΤἪ A brown or 
bistre red colour. The colour alone is not conch other colour- 


albumen blended with the colouring matter, 
of a bright-red colour when treated with a concentrated solution of 
common salt, 


Fig. 26. 
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650. Aliumen.—Tests—heat, and nitric acid. These should always 
be employed at the same time. For heat will throw down the phos- 
phates if they are in excess, and the acid may render the urine turbid 
if it contain any essential oil, as that of cubebs or copaiba. Should 
the phosphates in excess coexist with an essential oil, both heat and 
nitric acid would throw down a white precipitate. The addition of an 
acid will dissolve the phosphates; the essential oil may be separated by 
ether, after which the urine will have its usual reaction, Corrosive 
sublimate in solution is also a delicate test for albumen, but the two 
tests just mentioned are those commonly employed. 


651. Mucus.—A small quantity of mucus is present in healthy 
urine, but does not affect its transparency. In disease it may be blended 
with it in any proportion, from a slight cloud to a quantity sufficient 
to cause it to pour from one vessel to another as a viscid ropy fluid ; 
and when the quantity of mucus is considerable, and the result of acute 
inflammation of the mucous membrane of the bladder, and especially 


when it is blended with an excess of phosphates, it may form a distinct 
deposit closely resembling pus. Urine containing mucus has generally 
an alkaline reaction, and is not coagulated by heat or nitric acid, unless 
albumen be also present. Acetic acid coagulates it, 

652, Pus.—Urine containing pus is commonly either acid or 
neutral: and, on standing, deposits the pus Fig. 27. 
as a distinct cream-coloured layer, which a 
may be readily diffused through the fluid by © b 
agitation. The deposit is not dissolved by o e 
acetic acid, but is rendered more consistent e 
by liquor potasse, and when shaken with Θ Θ 
ether, yields a quantity of fat.’ The urine, 
freed from its purulent deposit, is coagulated by heat and nitric 
acid. In alkaline urine, pus assumes something of the viscidity of 
mucus, 

Under the microscope pus presents a number of opaque spherical 
granular globules, consisting of a cell-membrane enclosing nuclei, oil- 
globules, and minute granules, The addition of acetic acid renders the 
envelope transparent and the nuclei more distinct, as in the subjoined 
engraving (Fig, 27), in which a represents the ordinary appearance of 
the pus granule, and ὃ of the same granule on the addition of acetic 
acid, Mucus presents similar microscopic appearances, but the particles 
are not so distinctly granular. 

653. Diagnosis of Pus and Mucus.—Much stress was formerly laid 
on the importance of distinguishing between pus and mucus, and many 
methods were devised for effecting that object. It is now well under- 
stood that though there is great difference between healthy mucus 
and pus, there is very little difference between pus and mucus 
thrown out by an inflamed membrane. The only satisfactory means 
of distinction which we possess is the application of heat or nitric 
acid to the urine containing the pus or mucus respectively. Urine 
containing pus is coagulated by these reagents, while urine containing 
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muens is not, unless it also contain albumen derived from some other 
source, 


n ‘the urine, and may be recognised in 
Q3)e by the peculiar appearance of the sper 
— SAPs matozoa, (Fig. 28.) The 


Tesi; ἃ quarter or δὲ igh powet 

should be used, and the object should not be too strongly 

655. Epithlion—The epitheliom voler which are fond Blended 
with uu 


Fig. 29, a ; 
juantities, especially 
(9) 9 9 n hier yen the secretion 
oxalate of lime, are easily recognised 
by their well-known microscopio cha- 
racters, (Fig. 29.) 

856, It is sometimes important to be able to form an opinion on. 
the spot, by inspection and the plication oot or re np ae 
as to the character an cmpestim of an urinary 
deposits which we are most likely to encounter may be cee 
follows :— 

, C) e estan sediment—Urie ald with long matter of 


(2.) White crystalline sediment Toile or ammoniaco-magnesian 


ΜΝ Wie amorphous sediment—Triple phosphate, and. phosphate 


(4) Pink sedimente—Urate and phosphate of ammonia, 
or nut-brown sediment—Urate of ammonia and soda, 
, and colouring matter of urine, 
own or lateritious sediment—Alkaline urate (chiefly. 
urate of of sod), earthy phosphates (ocasional) colouring matter of 


Τὸ Orate of iene" Rare as a deposit, 
Carbonate of lime | v. 

2) Cystic oxide es a a: 

16.) Red particles of the blood, pus, mueus, &c. 

657. The substances contained in 2, 8, 4, 5, and 6, consist of a 
mixture of colouring matter with alkaline urates and the 
phosphate in vurisbe proportions, These are sai 
bo from certain secretions which may 
them, Thies done b shaking the sediment up in the urine, and 
ra iat to the turbid fluid. If the sediment dissolves, it consists 

iine artes and chiefly of uate of ammonia; fon the other 
luid remains ‘earthy phos- 






δε darti the deposit eit of the earthy α 
ic matter fo 
guns Core ie Y pu fe E 
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dissolves the phosphates, but not the organic matters, If urine con- 
taining urates also holds albumen in solution, the urine first becomes 
clear, and then turbid on the application of heat. 

658. Caste of the Urinary Tubes.—In cases of disease of the kidney 
considerable importance attaches to a microscopic examination of the 
‘wine, with a view especially to the discovery of casta of the urinary 


All the forms of renal disease which have not a purely local origin, 
such as mechanical injury from a blow on the loins, the irritation of 
a calculus, or retention of urine in consequence of stricture, are the 
result of an effort made by the kidney to separate from the blood 
some morbid and noxious material. Amongst the most common 
causes of renal disease are the fever poisons, particularly that of scar- 
latina, and more rarely that of measles, of erysipelas, or of typhus, 
A morbid condition of blood connected with gout is another frequent 
cause of chronic renal disease; in other cases imperfect nutrition of 
the blood consequent on an insufficient supply of animal food, and 
‘sometimes an imperfect action of other excretory organs, such as the 
skin or liver, will excite disease in the secretory structure of the 
kidney. One form of disease may sometimes be traced to the scrofu- 
lous diathesis, Lastly, a temporary disease of the kidney is sometimes 
produced by some irritant accidentally introduced into the blood, such 
as oil of turpentine or cantharides. In all these cases the morbid 
products are thrown into the tubes of the kidney, and portions of 
them being continually dislodged by the urine flowing through the 
tubes, appear in the secretion in the form of cylindrical casts, As 
each form of disease in the kidney is attended by a peculiar and charac- 
teristic cast, it follows that a careful examination of these bodies is 
essential to the formation of an exact diagnosis in cases of renal 
disease, ΤῈ is not sufficient to detect albumen 

in the urine, but the secretion must be exa- 
mined microscopically before an opinion as to 
the nature of the disease and its probable 
result can, with any confidence, be given. 
The casts of which the chief varieties are re- 
presented in the figures, may best be examined 
with a magnifying prism of about 200 dis- 
meters, 

Fig. 30. An epithelial cast, composed of 
fibrin, entangling epithelium and blood cor- 
pascles, This form of cast indicates the 
existence of “ acute desquamative nephritis,” 
ἃ form of disease which occurs not uncom- 
monly as a consequence of scarlatina. This 
desquamation of epithelium from the inner 
surface of the kidney tubes, is analogous to 

. portunity of acknowled, my obligations to Dr. G. 
σοληκο fr the tong ounteary at his ees and of recumending caret 
perusal of bis work on 's of the Kidney. 
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the desquamation of epidermis from the skin, which occurs more con- 
Eins ‘and naturally as one of the consequences of the fever. 


Fig. 31.—A granular cast, charac- 
teristic of κε διαί Aenponoetis a 

itis." These casts are comj 
pu with particles of disintegrated 
epithelium ; they commonly exist in the 
urine of those who have bad numerous 
attacks of gout, and they may often be 
detected long before any other sign of 
renal disease, Albumen appears at & 
later stage. 





Fig. 32 represents a pecu- 
liar form of casts which from. 
their appearance be 
called wary. This Sect 
is sometimes deposited in 
the tubes in the advanced 
stage of chronic nephritis, 
but it Wess occurs in 
an acute form as a 
disease of the c ς 





Fig. 33 resents casts composed. 
of faa, enegling, Vii REN 
epithelial cells gorged with oil They 
may be called oily casts, and they in- 
dicate the existeocs of fatty degeneres 
tion of the kidney, the most serious 
and incurable form of Bright's disease, 


Fig. 34 represents casts, 
that is to say, casts of fibrin entang- 
ling ya oa, from the urine of a man 
‘who had suppurative nephritis; a very 
triers often fatally rapid form of 
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. In cases of diabetes, and in other morbid states in which the 
urine is loaded with matter in excess or foreign to its normal com- 
Postion, it ia desirable to be able to et the quantity of solid 
matter which the 


ion, two tables are given, of which the first pre- 

‘solid matter contained in 1000 grains of urne of 

and the second, the weight of one pint of urine, 

The mode of p the tables will be readily seen trom a single 
example, Suppose a patient to pass, in twenty-four hours, three pints 
of urine of the specifie gravity of 1-030, it is required to ascertain the 
weight of solid matter voided in this period. 1000 grains of urine, 
specific gravity 1-030, contain by Table I. 69-90 grains of solid 
Matter, and ἃ pint of urine of the same specific gravity weighs, 
by Table IL, 9012 grains, Hence 97, or 629-9 grains is the 
of solid matter contained in each pint of urine ; and 029-9 x3, 
esse eLaan Wa fal vgut ok toli vldad ἃ the tire 
This calcalation will give a sufficiently near approxi 

Tuan jo the actes weight t of saccharine matter ín cases of diabetes 


TABLE 1. 


ΠΤ rar d 
tarda erra 
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661. The organs situate in each of these regions are as follow :— 
The epigastric contains the middle of the stomach with its 
loric extremity, the left lobe of the liver, the lobulus spigelii and 
tie vessels, and the head of the pancreas; the 
linc axis, the semilunar ganglion, and part of 


τ 
of the stomach, the narrow of the pancreas, the spleen, part 
of the colon, the renal capsules, and upper part of the left kidney. 
The right iliac region contains the cecum, with the termination of the 


662, The posterior regions, formed by continuing the horizontal 

tines jus debel, am divided by ayer ing fal i 

direction of the spine into four regions, the right and left 

the right and left lumbar, Of these four regions, the right 

left dorsal contain the upper of the kidneys. — The rig 
portion of the right kidi 

lft be sigmoid flexure of the colon, and lower portion of 


iiie 


cest ἐπῆν ἐξ οῆς τὰς. on sijonin 
upon m occu 

τσ τ πε Re 
i ion; the di lon may rise into the i 
the enlarged liver or spleen may descend into the right or left 


f 
i 
: 
nit EE 
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EXAMINATION OF THE ARDOMEN, 
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female it is naturally pendant, Fost ane xm hypo- 
sanguine and nervous. temperaments 


intestines, and the distension οἵ the bladder. pie. ascites, 
ovarian dropsy, tympanites, hydatids, enlargement of the liver or 
spleen, and various morbid growths attached to the several organs, 
may also greatly increase the size and alter the shape of the ab- 


685, Tn examining the abdomen, we employ thre principal methods 
manual examination, and percussion, In certain cases 
"we resort to measurement, and in a few instances we employ the 
‘method of auscultation. 
666. By inspection, we ascertain the size, form, and movements of 
abdomen, The size is increased by any of the canses just. speci= 
fid; the form, too i altered, either throughout the entre cavity, oF 
in parts, as the cause isextensive or limited, The history 





of changes of form is very important. Thus, the gradual, uniform, 
ey eee Ὁ the lateral t in the 
first stage of ovarian dropsy, and the equal and gradual growth of 


ascites, form important means of diagnosis, 

667. The movements of the abdominal parietes are not less im- 
portant, especially those of respiration. Thus, in peritoneal inflam- 
mation, respiration is performed by the chest alone; and the same 
absence of motion in the abdomen is seen in severe rheumatic afee- 


dion fs PE tia ey hr the rousd 

τας Ἐν ὃς σῶν re rt natin ne iy 

eee oe ation, d τ μη στο 

pee of counting the respirations, the patient being in the 
recumbent posture, The pulsations of the aorta, when the seat of. 
aneurism, are also detected by this means; but it must be borne in 
mind that the aorta sometimes communicates its palsies se MM 
situate over it, and even to accumulations of fizces. We also ascertain. 


touch degree temper 
er ht compre i ht of or rte d he al To 


itis, affections, 
inflammation, the heat of the surface is greatly increased, 
‘and has a peculiar pungency. 


EXAMINATION OF THE ABDOMEN BY THE TOUCH. 101 


ascertaining the degree of sensibility, pressure should first 
gently, and with the open band. If the slightest touch 
produces pain, and that pain is accompanied by inflammatory fever, 
the disease is in the peritoneum ; but if fever is absent, the pain is 
nenralgic, and will Sn Ve Sound asociata] with a tender state of 
the — a slight touch produces no pain, we apply stronger 
If deep and moderately strong pressure occasions rather a 
ling of of soreness than of acute pain, we may conclude that inflam- 
mation of the mucous membrane of the stomach or intestines is 
present. Direct re of this kind sometimes produces very slight 
| board etian is inflamed; in such’ eases, a lateral 
aa iie e ‘peritoneum to slide over the intestines, occasions 
colica pictonum, strong pressure relieves pain, and 
irae getan meas o dign Muscular pain, also, is 
δοιὰ ἐν atin pressure, gradually increased; but, on the sudden 
removal of the pressure, the muscles are thrown into action, aud 
acute suffering is produced. But even during the application of the 
hand, pain may occur, from the sudden contraction. d'a in in 
the act of expiration. Hence the necessity of applying this diagnostic 
‘mark with some caution. Muscular pain, too, is rarely accompanied 
much constitutional disturbance, and, like neuralgia of the skin, is 
dependent on, or associated with, an irritable state of the spinal 
marrow. 

670. In applying pressure to the abdomen, we should always mark 
the expression of the countenance, as this is much more to be depended 
‘om than the answers of the patient, especially in cases accompanied by 
typhoid or when the brain is affected, When great tender- 
ness exists in the abdomen, the patient is apt to throw the muscles 
into rigid tension, so as to shield the contents of the cavity from pres- 
Sure. When the seat of the tenderness is the right bypochondriac 

region, and the cause disease of the liver, the right rectus muscle is 
plete ima state of rigid contraction, When this rigid con- 
Vos de ERES Mi siu ve for an 
*» ure when the patients attention is 
τυ o vie e b spatog. 

671. If in examining the abdomen we discover any tumour, or are 
anxious to ascertain the state of any of its contents more aure, ἐν it 
Will be necessary to relax the muscles of the abdomen, by pi 
patient on the back, with the head slightly raised and bent forw: de 
‘arms extended hy the sides, the thighs bent nearly at right. angles on 
the trunk, the wen apart and turned outwards, and the feet resting 
on the bed in contact with each other, When so placed, the patient 
must be desired to use as little muscular effort as possible, and the 
attention must be diverted from the examination which is going on. 


072, Percussion may be igurfmed Lites κου τ" the points 
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of the or by the intervention of a plate of ivory or wood, or 
of the left hand. Applied in this latter manner over the 


of the solid viscera, over collections of fluid, over the hollow viscera 
yhen entirely fee from air, over the inaties when con only 
faeces, over the enlarged liver or spleen, and over solid tumours 
within the cavity. 





674. Percussion with the points of the fingers is useful in distin- 

guishing muscular pains of the abdomen, A slight touch throws the 

muscles into action, and produces pain, This sign, combined with 
on firm pressure gradually applied, and the 
on 


676, Auscultation is occasionally resorted to in examining the abdo- 
men, to erus emen. TH eati ts νομήν ete POE 


( 163 ) 


3. THE CHEST, AND THE ORGANS OF RESPIRATION AND 
CIRCULATION, 


677. An examination of the external conformation of the chest must 
precede all inquiries into the diseases of parts contained within it. To 

ilitate such examination, the chest, like the abdomen, has been 
divided into regions, by lines drawn from fixed points. (See Figures, 
pp. 157 and 159.) The two horizontal lines (a a in the line of the 
clavicles, and b b on the level of the ensiform cartilage), joined by a 
vertical line bisecting the sternum, divide the chest anteriorly into 
two principal regions, of which certain parts are designated by charac- 
teristic names. The portions which lie beneath the clavicle are known 
as the subclavian regions, and the lower portions of the neck above the 
clavicles as the supra-clavicular regions. The part of the chest 
marked by the nipples is sometimes called the mammary region, and 
the armpit is known as the axillary region. 

678. On the back part of the chest the scapular, intra-scapular, and 
infra-scapular, or superior dorsal regions, correspond—the first to the 
scapula of either side, the second to the space between the two scapulz, 
and the third to that portion of the chest which is immediately below 
the angles of those bones. 


679. The size, shape, and movements of the chest, may he ascer- 
tained by inspection, manual examination, and measurement. 


680. Znspection.—A well-formed chest is large in all its dimensions, 
uniformly rounded, and free from all irregularity in the bony parietes. 
The spine should be straight, or, in very strong men, especially those 
who use the right arm much, curved almost imperceptibly towards 
the right side. The chest appears at first sight symmetrical ; but when 
measured, the right side will be found larger than the left by about 
balf an inch, and there is naturally somewhat more fulness above and 
immediately beneath the clavicle on the left than on the right side, 
occasioned by the left lung rising higher than the right. The chest is 
wider and longer in men than in women; but deeper in women than 
in men. Women are also more subject to distortions of the chest and 
spine. 

681. The first glance at the chest enables us to form a judgment of 
its size. A more minute examination is necessary to detect deviations 
from its accustomed form. The chief distortions affecting both sides 
of the chest alike, are those arising from the use of stays in the female, 
and from constrained posture in the male. Of the latter, the most 
remarkable is the flattened chest of the shoemaker. Alterations in the 
shape of both sides of the chest also arise from diseases affecting equally 
both lungs; such as tubercles, leading to contraction, especially in the 
subclavian region, and dilatation of the pulmonary cells (emphysema), 
causing a considerable enlargement chiefly about the middle of the 
chest. Alterations in the shape of one side only, or of a limited portion 
of one side, may arise from more than one disease of the corresponding 
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lang. Pleuritis, both acute and chronie, causes an enlargement of the 
affected side, but in certain cases the same disease produces contraction, 
In hydrothores, ale and in powumothorn, che e of the afd ie 
is incre. When the dilatation is extreme, the intarcotl spaces 


fone of the intercostal spaces, HRRZGUEE 


Yespimtion;_whether tranquil or hurry easy or difficulty whether 
jominal, as in acute pleurisy or acute pleurodyne, ar thoracic, as in 

acute diseases of the abdomen, and severe rheumatic affections of the 
antenatal oe of tu diaphragm, The character of the heart's 
impulse may also be ascertained by inspection of the chest. 

683. Manual Bxamination.—By this, as by inspection, we ascer- 
tain the development of the muscles, the thickness of the parietes of 
the chest, the presence of obesity or emaciation, and of edema or em= 
physema of the integuments. Heat and soreness of the skin, the 
existence of local tenderness, from whatever cause, or of muscular pain, 
may be asoertained by the same means, The extent and character of 
ihe beste haptlde aor be abou Leon iy τὴν apa coe 
hand, and it is usual to apply the two hands to corresponding. parts of 
the chest when we wish to ascertain the comparative freedom of the 

tion on the two sides, 
skin of the chest is preternaturally hot in pneumonía, and in all 
infamoatory fictions ofthe Jun 


Toa rane pz 228 be the 

these pains are asin pl or they maj conse 
goes at du afore It coughing. "Such [3 4 

slight. percussion with the points of the fingers, by the movements of 
the arms or tronk, and by a deep inspiration, "he absence of pain on 


emaciated persons, cases of consumption, 
"These partial contractions are not confined to the muscles of the chest, 
but may be excited in the biceps and in other large muscles, 


685. Measurement,—An actual measurement of the chest may be 
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resorted to in order to ascertain the size of the entire chest or of 
certain portions of it, or with a view to determine the degree of ex- 
pansion and enlargement which the entire chest, or parts of it, undergo 
during th act of inspiration. The progrsire enlargement odiminu- 
tion in the size of the chest, which accompanies certain forms of 
Sisese, ay alo be ascertained by repented measurements made with 
great care, in the same position, and in the same condition of the 
cavity of the chest, These several measurements may be effected by 
means of a graduated tape stretched from one point of the chest to 
ἘΠΕ Ta ioessuring du) tas ol the Gaile sad tha pt haul 
be carried horizontally round it, passing over the two nipples, or at 
am equal distance above or below them. When the amount of expan- 
sion due to the movements of inspiration is to be ascertained, one end 
of the tape should be firmly held over the spinous process of one of 
the vertebree, and the other be allowed to slide freely through tho 
other hand held over the centre of the sternum, The chest should 





first be measured after a fall expiration, and then after a deep inspira- 
tion: by shifting the tape we may measure the degree of expansion 
which both sides of the chest undergo. In making these measurements 
the fact already stated, viz., that the right side of the chest is natu- 
rally larger than the left by half an inch, must be borne in mind. 
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The expansion of the chest in ordinary inspiration does not exceed an 
inch and a half, and it is somewhat greater on the right than on the 
left side. The greatest circumference of the chest in robust men varies 
from 38 to 41 inches. 


686. A stethometer, or instrument for measuring the magnitude of 
the inspirations, has been invented by Dr, Richard Quain. lt consists 
of a string passing round the chest, adjusted in the act of expiration, 
and when the chest is expanded by inspiration, indicating the amount 
of the enlargement by a hand moving upon a dial-plate. Dr. Sibson 
uiploys & ella instrument, expecially for seoseartog the τροῦ θεν ἃ 
of particular portions of the chest. 








Tae Lunas. 


687, The eavity of the chest (Fig. 38) consists of a hollow cone, of 
which the apex is cut off above by a horizontal plane, corresponding 
with the upper opening of the chest, and the base by an oblique plane, 


Fig. 29. 





Jooking forwards and downwards, and constitating the lower opening. 
‘The upper opening is filled by the trachea, esophagus, and large blood- 
vessels: the lower opening is closed by the diaphragm. This conical 
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cavity is flattened before where the cartilages of the ribs are joined to 


the sternum, and behind where the ribs unite with the spine; but it is 
rounded at each side where it is formed by the ribs and their cartilages, 


EID Lore mda of the chest. 
those organs, Pen 
large veal. 


690, Of the two lungs the right is the larger, but the left the 
Fig. 40. 
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the eighth rib at the side, and still lower behind. The left: Inng ex- 
tends fo the level of the seventh rib anteriorly, it reaches the eighth 
rib laterally, and descends still lower posteriorly. Both lungs apply- 
ing themselves closely to the diaphragm, descend much lower behind 
than before, being there prolonged into thin lappets, The diaphragm 
separates them from the liver on the right. side, from the stomach in 
the region of the epigastrium, and from the spleen and colon on the 
left side posteriorly. (Figs. 39, 40, and 41.) ; 

691. The chest. is subjected to several kinds of examination, having 
special reference to the condition and functions of the lungs, Our 
object in these examinations is—1. To ascertain the number and cha- 
racter of the respirations. 2, To determine the capacity of the lungs. 
3. Τὸ find out the true condition of the texture of the lungs, 


692, 1, The Number and Character of the Respirations,—We may 
count the respirations in one of two ways: by observing the motions 


Fig. 41. 





of the trank or of some article of clothing which moves as it moves, 
ar by placing the band on the chest or abdomen. ‘The fret of thes 
two methods is best adapted to the sitting or erect posture, the last 
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to the recumbent posture. The most convenient plan is to place the 
patient im the recumbent position, to cause the hand to rest on the 


‘abdomen, grasping the wrist at the same time as if feeling the pulse, 
In either case, whether counting the respirations by sight or by touch, 
‘the attention of the patient should be withdrawn from the breathing, 
asthe muscles of respiration are partially under the control of the 
m The character of ee respirations, whether natural, slow or 
qi ‘or laboured, sighing, catching, or gasping, may also be 
Red uuedüm rude eo merear 

693. In this place it may be well to observe that the character of 
the movements differs in the two sexes and at different 


694. In very tranquil breathing, inspiration is performed almost 
qaiirely by the decent of the dinphragm, marked by the gradual pro- 
trusion of the abdomen; and expiration by the contraction of the 
i In ‘ordinary respiration, however, the ribs are 
iration, to recover themselves 

. In violent inspiration, 


plas 

expiration, as in coughing and sneezing, the abdominal muscles. 
aare brought into action, by which the viscera of the abdomen are com- 
pressed and the forced upwards into the chest. Yawning 


695. Attempts have been made to assist the senses in counting the 
and in measuring the magnitude of the respirations by the 
amount of expansion taking place in the parietes of the chest. 


696, ‘As the instrument which I have made use of for Eel 
respirations has not yet been employed at the bedside, n very brief 
description of it will suffice, It is an adaptation of one form of the 
pedometer. It resembles a large watch wi! =e graduated to 
10,000, and furnished with two hands, one of which is set in motion 
by a string attached to a short chain. The instrument is fastened over 
‘the pit of the stomach by a band passing round the abdomen, and the 
string is made tense in the act of expiration, so as to set the long hand 
in motion, by the free end to any fixed point at a short 
distance from the body, Every act of inspiration accordingly, by 
bringing the two fixed points nearer together, relaxes the string, while 
‘every act of expiration tightens it and sets the hand in motion, causing 
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it to traverse one space on the ‘The experiments, of which 
the results are given under the head of THE RESPIRATION, were per- 
formed by means of this instrament. 
697. The Capacity of the Lungs.—Two plans have been proposed 
fe cunis ete af C πος one by Dr, Ly 
other by the late Mr. Abernethy. The latter plan was employed by 
Mr. Thackrah, of Leeds, and, with some modification, was adopted by 
Dr, Pereira, and has lately been much improved by Dr. Hatebinon- 
A portable spirometer is also in use, invented by Mr. Coxeter. 


698. Dr. Lyons’ method. consists in the length of time 
required to empty the chest after a complete inspiration, by co 
aloud. To render the expiration continuous and complete, the patient 


is req, 

audibly ; and the number of seconds during which he is able to 

is noted by a watch. "The ts cooled io mat of susti dE ΤΗΣ 
capacity of the lungs. Dr. Lyons fixes the 

healthy persons at thirty-five seconds: this is too i 
than one trial I have myself continued to count for forty seconds, In 


confirmed phthisis, Dr, Lyons says that the period of e never 
PS 





exceeds eight, and is frequently less than six vi pleurisy 

p al NE E το ὡς four to nine. This method of 
medien eor deis si οἱ i 
application, 


699. Mr. Abernethy’s method consists in making the patient take 
ee 4b Kaptan then eng On See 
through a bent tube, communicating with an inverted jar 
water. "The quantity of water displaced is a measure of the capacity 
of the lungs, A person in good health, with sound lungs, can displace 
Ms or ἀμὴν late Ir the quantity displaced i rocch Ke than hi 
we may infer that the lungs are di pr popes for DNE 
“Muscular debility or spasm,” says Mr. Abernethy, “may oceasion- 
aly make the se dsb, "ret n eser, T baleve 1t al ard 
useful information. 

400, The lil of etimsting ie aay of ie cat va ao 
employed to a limited extent by Mr. Thackrah, esee. sug- 


gested that it might be usefully aj jr ταμίας reat 
Eu and soldiers of the 14th ight Dragoons 
gave a capacity of chest varying from 2) tS cai cher ἂς 


majoritrerpiring from 240 to 250 euble f 
tailors Mr. ‘Thackrah fund mean of 291, and in shoemaker of 
182 cubic inches, 


τοι. Dr. Vereins anri by sub- 


B 


Into this vessel a eylinder, 


with the weights, ww, is inverted, 


an opening, ε' and e, in the centre, 
the plog, d' and d. An elastic 


ΓΝ el ct will by 


cylindrical vessel, c, capable of 


', at the bottom. 
ised 
as 


af ths vemel a 


1 
i 
; 
E 
a 
i 
s 


CAPACITY OF THE LUNGS. 
instrument consists of a. 


a glass 


sale sy ot 
7 with 
and 


d : 
ui HF Hr ΒΗΓΗΜΗΝ ab ie 
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“the quantity of air which an individual ‘can force out of his chest 
by the greatest voluntary expiration, after the greatest voluntary in- 
spiration." 


703. By numerous observations made with this instrument, 
Dr. Hutehingoa established certain averages for the healthy 
which he then used as standards of comparison for the chests of com- 
sumptive patients, He found that the limits of the capacity of the 
chest in healthy persons were 80 eubie inches in a dwarf measuri 
3 feet 9 Inches end 464 cable inches in a glant meamuring 6 feet 11 
inches. He also ascertained that the capacity of the chest. or 
50 cubic inches below the mean in very fat persons; that it was τὲς 
died from to 6 inches by ἃ moderate meal, and from 9 to 14 cubic 
inches after a full meal; that it is greatest in the erect posture; that 
it diminishes after 55 years of age; that it bears a very remarkable 
relation to the stature; and that it is greatly diminished in cases of 
pulmonary consumption, 


Feet Inches — Cubic Inches. Cubic Inches. Cubic Inches. 
5 1 - We - Bu - 88 
δ ΧΦ EIS - 122 - 88 
5 8 = 19 - 127 - 39 
5 4 = 19 = 133 - 93 
5 5 - 206 - 188 - 97 
By δ᾽ Ξ dé - 143 - τοῦ 
ae oes 149 - τὰ 
5 8 - 990 - 154 - 308 
5. 9 - 38 - 159 - 12 
5 10 - 996 - 105 - 16 
5 d - 994 - 170 - 19 
6 0 - 993 - 176 = 125 

705. The "which this table proves to exist between the 

capacity of the im healthy persons, and in persons of the same 
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siderable as in itself to prove the utility of this mode of testing the 
soundness of the lungs. But it must be borne in mind that emphysema 
and bronchitis, as well as diseases of the heart, encroaching on the 
lungs, would give rise to the same results, In making a practical 
application of the figures contained in the first column, it would 
probably be unsafe to set down to the account of disease of the lungs 
a moderate diminution of capacity; though Dr. Hutchinson himself is 
of opinion that if a man between 5 feet 7 inches and 5 feet 8 inches, 
who ought to expel about 220 cubic inches of air, can expel no more 
than 185 cubic inches, or if a 6-foot man, who ought to expel about 
260 cubic inches, is not able to expel more than 200 or 220 cubic 
inches, disease may be suspected to exist. When we bear in mind the 
modifications in the capacity of the lungs due to the causes specified in 
§ 703, and especially that, according to Dr. Hutchinson’s statement, 
‘very fat men, of any stature, may blow 40 or 50 cubic inches less 
than the mean, and yet not be diseased in the chest,’ it is but reasonable 
to suppose that other causes compatible with health may lessen the 
capacity of the chest. It will be seen, however, that the figures in 
the second column are so much below those belonging to the healthy 
chest, as to furnish in themselves a very strong presumption of the 
existence of disease. 


706. It is scarcely necessary to observe, that in making use of Dr. 
Hutchinson’s instrument, the patient should be in the erect posture, 
and that he should be narrowly watched to see that he performs the 
operation of expanding his chest and expelling the air carefully and 
properly. Allowance must also be made for advance in age above 55. 

Dr. Hutchinson has also made a great number of observations, by 
means of an instrument of his own invention, upon the inspiratory and 
expiratory power, or the force exercised by the muscles of inspiration 
and expiration in inspiring or expiring air through the nostrils. As 
these experiments have obviously no very important practical bearing, 
this short notice of them will suffice. 


707. The instrument invented by Mr. Coxeter has the advantage of 
being more portable and cheaper than Dr. Hutchinson's apparatus, and 
in the hands of a practised person, using it always in the same way, 
would afford useful indications. It consists of two flexible, inelastic, 
and air-tight bags—one large, the other small—connected by a tube 
fitted with a stop-cock. The larger bag has a second stop-cock fitted 
with a glass mouth-piece; and the smaller bag, which is graduated to 
50 cubic inches, has also a second stop-cock. In using this instrument 
we close the stop-cock between the two bags, and open that fitted with 
the mouth-piece. Through this mouth-piece the patient, having taken 
a deep inspiration, discharges the contents of the chest into the larger 
bag. The stop-cock to which the mouth-piece is attached is then 
closed. The smaller bag being empty, and its terminal stop-cock 
closed, the central stop-cock is opened, and the bag filled with air, 
The central stop-cock is again closed and the terminal stop-cock opened, 
so as to allow the contents of the small bag to be expelled. This done. 
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‘the same ee 

peace hiaer ta ‘to the smaller one and measured off. aod 
Seis obtaiel oth ie hacrument ake τ fe tan oldie 
with Dr. Hutchifison’s spirometer, the figures of the last table may be 
employed indifferently with either instrument, 


708. The Condition of the Terture of the Lungs.—The means which 
‘we employ for ascertaining the condition of the texture of the lungs are 
familiarly known as percussion and anscultation, 


709. Examination of the Lungs by Percussion and Auscultation,— 


The ear is employed in two ways in examining the lungs,—in listen- 
ing to the sound occasioned by the walls of the cavity, and 
tening to the sounds produced in the chest itself by the passage 


of air throngh the lungs, and by the movements which take place 
between the lungs and the cavity of the chest. Both these modes 
of examination are comprised in the meaning of the term ausculta~ 
tion ; but it is usual to call the first percussion, and the second auscul~ 
tation, 

710. Percussion.—If the chest, instead of containing a variety of 
Bist cans ces Sia wi ae Ronco ld, when struck, a sound 
Uke that of an empty barrel or drum; ij on the contrary, it were 
filled with solid animal substan it would soxnd se dall δὲ Sh asm 
or thigh. But containing, as it does, Apongy organ e ang 8 
cluding in its tissue a large quaii an it yields, when struck, 
a hollow sound, but one less hollow than that which it would give if con- 
taining only air. D EE 


hence the sound is clearer during than daring expiration. 
ΑΕ πῶς ec purecel Ui νἀ ceteaitetiar ita larger 
bani of als e che vida dn mds e les la 
emphysema, On the other ti ea ra 
than usual, the sound becomes more dull: this 

ba in inflammation, in tubercular deposit; in the case of solid pres 
forming in the lung itself, or ocenpying its place; as also when the. 
lung is compressed by fluids collecting in the sac of the pleura, as in 
hhydrothorax and empyema, But if, instead of fluid, air exist in the 
cavity of the ples (p (pneumothorax), the sound, instead of being more 
dull, is more hollow 

walls of the chest, 


711. The chest, then, yields a hollow sound when it contains air, a 
dull sound when air is excluded; the degree of or dulness 


air that will give the clearest sound which has the thinnest pari 
If the walls of the chest are padded with muscle or und 
cores more dull tn the ΔΗ]. chet, then, the clearness of 
sound as the quan! beneath 
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712. Again, wherever the substance of the lung is thin, the sound 
on percussion is modified by the viscus lying immediately behind it: 
thus, below the fourth rib, the layer of lung lying in front of the liver 
on the right side is thin; the sound is consequently less clear than in 
the upper part of the chest. The thin layers of lung which overlay 
the heart, so as to leave only a small portion of it uncovered 
(2, Fig. 39), have the sameeffect. In ali such cases where a thin layer 
of healthy lung lies in front of a solid: organ, gentle percussion elicits 
the clear sound of the healthy lung, strong percussion that of the solid 
substance behind it. The limits of this clear sound heard on gentle 
percussion are somewhat extended during a deep inspiration, which 
stretches and expands the lungs, and diminished by forcible expiration, 
which contracts them. Tumours existing in the deeper seated portions 
of the lung, or consolidation of the lung itself, have the same effect as 
a solid viscus, Gentle percussion elicits the clear sound of the healthy 
lung, and strong percussion the dull sound of the tumour or condensed 
lung beneath it. 


713. The parts of the chest which yield the clearest sound are those 
which are least covered with muscle, viz., the space immediately be- 
neath the clavicle, the axilla, and the posterior parts of the chest, be- 
neath the scapule, 


714, The mass of the liver in the right hypochondrium explains the 
dull sound caused by percussion below the level of the sixth rib; the 
stomach, which usually contains flatus, accounts for the clearer sound 
generally heard on the left side; but when filled with solid or liquid 
food, the sound is deadened. 


715. In examining the chest, the patient should be placed in the 
erect or sitting posture, and, if possible, in an open room. Curtains and 
bed-clothes dull the sound. The chest should be bare when practicable, 
but in females it may be covered by a single layer of clothing. Each 
part of the chest submitted to examination should be rendered as tense 
as possible ; the anterior part of the chest, by stretching the neck and 
throwing back the shoulders; the supra-clavicular space by turning the 
neck to the opposite side; the axilla, by raising the arms above the 
head ; and the posterior part of the chest by causing the patient to 
fold his arms and stoop down. Opposite. and corresponding points of 
the chest should be accurately compared, For this purpose, the posi- 
tion of both sides must be the same. If we are examining the anterior 
part of the chest, the hands must fall loosely at the sides; if the lateral 
regions, they must be raised equally above the head; if the posterior, 
they must be equally folded. 


716. There are different ways of eliciting the sounds of the chest 
by percussion, We may strike with the points of the fingers, or with 
the flat of the hand; or we may interpose the fingers of the opposite 
hand, or a thick piece of India-rubber, or a plate of wood or ivory. 
Such things are called “ plessimeters," and percussion, by means of 
them, is named * mediate percussion." Attempts have also been made 
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to combine a good plessimeter with a hammer, so arranged as to strike 
the it a in vi te mof The most successful attemy 
of the kind is Dr. Sibson's “spring plessimeter,”” which consists of a. 
mund gi of Taira Sa t e enl of an and king 
upon a plessimeter of ivory, The axis works through a collar, 
being raised, is made to fall each time with equal force upon the plessi« 
meter, by means of two elastic springs, 


the 
slightest touch occasions pain. ‘This is a sufficient objection to direct 
percussion with the finger, Percussion with the open hand is little 
"used, except as a means of contrasting the two sides of the chest. 
their whole extent at once, 


over 
718. Mediate ussion ought always to be preferred, and the best 
lesicatar ie formed sien two fingers of the eft hand applied 
closely to the surface, The finger should always be applied with a 
tolerably firm pressure, especially in stout, flabby, dropsical, or eme. 
physematous subjects, By such pressure the skin and flesh are con- 
densed, and made better conductors of sound, | he finger thus 


fingers of the. 
taking care to strike licularly to the surface, and not 
Tn comparing the two sides of the chest, care shonld be taken to. 


chest, whether filled with air in inspiration, or partly emptied by ex- 


piration, ‘The comparison can be most accurately made when the 
spot, one finger only of the right hand should be used, 

719. The chief indications given by percussion in disease have been 
already hinted at. The indications afforded by clear and dull sounds 
respectively are shown in the following table:— 


In the External to the Lungs. 
Clear Sound ( Healthy condition. 
Basi VER Ru: ctio ἀρ νος 


and 
c-mljineed Fe 
Hemathorax, 
Em pleura or media 
Other mor id degenera- | Diseases of heart or arteries, with 
720, From the position in which the clear or dull sound occurs, we 
may often infer the cause by which it is produced, Thus. 


though it may be confined to one side, and to a small ion of li 
Saul QU ΔΉ par of the chek ot aes aaa REE large 
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portion of the lungs; pneumothorax, on the contrary, is usually con- 
fined to one side, and tubercular excavations occupy, tor the most part, 
the upper lobes of the lungs. 


721. A dull sound may arise from a greater variety of causes, 
which, however, admit of the same distinction, Thus congestion and 
the various degrees of hepatization, the consequence of pneumonia, 
occupy chiefly the lower lobes, on one or both sides; a@dema commonly 
exists in both lungs at the same time; tubercular deposit is found 
chiefly in the upper lobes, whilst other morbid degenerations occupy 
all parts of the lungs indifferently. Of causes external to the lungs, 
effusion of blood or pus into the cavity of the pleura is commonly 
confined to one side; hydrothorax extends to both; tumours in 
the pleura and mediastina may occupy any position: diseases of 
the heart itself affect the parts in the neighbourhood of that organ; 
and aneurismal tumours chiefly the upper and anterior part of the 


722. Auscultation.—The passage of air through the various struc- 
tures of the lungs, in inspiration and expiration, is accompanied by 
certain sounds, which are easily recognised on applying the ear or the 
stethoscope to the chest. They vary in different parts of the chest. 
In the neck, or over the upper part of the sternum during inspiration, 
a hollow, blowing sound is heard—this is tracheal respiration; on 
each side of the upper part of the sternum, between the scapule, and 
Sometimes in the axille, a whiffing tubular sound is heard—this is 
bronchial respiration; on most other parts of the chest a sound is 
heard which has been compared to that of a sleeper breathing gently - 
through the nostrils, or to the sighing of a gentle breeze—this is 
called: vesicular, from its presumed seat, the air-cells. When, as is 
the case .in children, this breezy murmur is very distinct, it is 
termed puerile respiration. The student should familiarize himself 
with these sounds, by applying the ear to the healthy chest; and 
as these sounds are most distinct in children, he should examine it 
in them. This sound is heard both in inspiration and expiration; 
bnt the expiratory murmur is less distinct, and of shorter con- 
tinuance. 

723. The intensity of this respiratory murmur varies in different 
healthy persons, and in the same person at different times. It is more 
intense, as has just been stated, in young children ; and also in females 
—a fact which may perhaps be accounted for by the increased respira- 
tory effort necessitated by the confinement of the chest by stays. It 
is also augmented by deep inspiration; hence, when the sound is 
naturally dull, it may be increased by causing the patient to 
breathe quick, or to draw a deep breath, or to cough, whereby the 
lungs are emptied, and a full inspiration secured. The respiratory 
murmur is also rendered more intense, or becomes puerile, in one 
part of the chest by consolidation of the rest of the lung. Impedi- 
ments to the free action of other parts of the lung will have the 
same effect. 

N 
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725, The respiratory murmur may also be absent in limited portions 
of the chest, from the bronchial tubes being obstructed by tenacious 
mucus; but here percussion will give a clear sound; or it may be 
absent, because the air-cells are filled with fluid from within, or 
pressed from without. In this case, the chest will sound dull 
iion, except where the pressure is occasioned by air in the pleura 
vamothorax). 

726. The bronchial respiration in the healthy state is only heard in 
parts of the chest corresponding with the track of the large bronchial 
tubes; but if the lung be condensed, from whatever cause, it not only 
loses its proper respiratory murmur, but, becoming a better conductor 
of sound, conveys to the ear the sound produced in the bronchial tubes. 
Hence, ansehen em heard with unusual distinctness near the 
site of the bi ial tubes, or heard on one side when not audible on. 
the other, or with widely-differing intensity in the two sides, or in 
parts where it is not heard in health, is an indication of consolidation 
of the lung by inward disease or outward pressure, 

727. The bronchial respiration, as thus heard, assumes 
characters; sometimes resembling puerile respiration in an inten 
degree ; at other times, the noise made by drawing the breath 
the closed hand ; at others, that occasioned by blowing into a quill 5 
at others, the short puff used in blowing out ἃ candle, 

728. To the same class of sounds belongs the so-called cavernous 
respiration, which, in its more marked form, produces ἃ perfect illu- 
sion of air drawn through the stethoscope during and 

fed into the ear during expiration. This arises either from 
gion mes generally, from a cavity in the substance of 


: 
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731. Rhonchi occur in three situations,—in the air-cells (vesicular), 
in the bronchial tubes (bronchial), and in cavities formed in the 
structure of the lung (cavernous). 


732. Vesicular rhonchi are of two kinds, (a)—dry crepitous or dry 
vesicular rhonchus,  (R&le crepitant sec à grosses bulles, or craquement, 
of Laennec.) This sound resembles that produced by blowing into a 
dried bladder. It occurs only in emphysema of the lungs, and is most 
distinctly heard in interlobular emphysema, It is only heard during 
inspiration. (6) Moist crepitant and sub-crepitant rhonchus. (R&le 
crepitant of Laennec.) This resembles the crepitation of salt thrown 
on hot iron, or the sound produced by rubbing a lock of hair between 
the finger and thumb, or the crepitation of a healthy lung distended 
with air, when pressed by the hand. It exists in all cases where the 
smallest bronchi and air-cells are partially filled with viscid fluid, 
provided that they still admit the passage of air. Thus it is present 
in edema and apoplexy of the lungs, occasionally in pulmonary catarrh 
and bronchitis, and in the first stage of phthisis. It is also present 
in the first stage of pneumonia, constituting its most constant and 
characteristic sign; it disappears when hepatization comes on, and 
reappears when the inflammation is subsiding, and the lung begins to 
resume its healthy condition. In the first and last of these stages the 
moist crepitant rhonchus alters and obscures the respiratory sound, 
but does not completely mask it; in the stage of hepatization, both 
sounds are absent. 

738. Bronchial rhonchi.—These, too, are dry or moist. The dry 
bronchial rhonchi are the sibilant and sonorous. The sibilant resembles 
a prolonged whistle, or the momentary and interrupted chirping of 
birds, or the sound emitted by the sudden separation of two portions 
of smooth oiled stone. The sonorous rhonchus resembles the snoring 
of a person asleep, or the bass note of a violoncello or bassoon, or the 
cooing of à pigeon. All these varieties of sound arise from contraction 
of a portion of a bronchial tube by thickening of the mucous membrane, 
or by pressure of a limited portion of consolidated lung, or by a plug 
of tenacious mucus, the sibilant rhonchus existing probably in the 
smaller, and the sonorous in the larger bronchial tubes. A sort of 
click is also sometimes heard, either during inspiration or expiration, 
arising probably from the sudden displacement of a portion of viscid 
mucus adhering to the interior of a bronchial tube. The moist bron- 
chial rhonchus is called the mucous rhonchus (rále muqueux of Laennec). 
It is due to the passage of air through tubes containing a fluid, and 
closely resembles the sound produced by blowing through a pipe into 
soap and water. It is present in pulmonary catarrh, bronchitis, and 
hamoptysis ; and in all diseases accompanied with much expectoration, 
as in the third stage of pneumonia, and in phthisis. Tracheal rhonchus 
is a mere modification of this sound, existing in the trachea when 
filled with fluid. It has been compared by Laennec to the rolling of a 
drum at a distance, or the noise of a carriage in a paved street. 


734. Cavernous rhonchi,—These, also, are dry and moist. The dry 
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of a hundred, is of tuberculous origin. It consists of the or 
gurgling of a fluid in a circumscribed cavity, and forms, when well 
the surest: sign of a tuberculous exeas 


185. ἐν κυρ (oU codi ak στ πολυ τον SEM 
are produced voice. If we put the ear or the stethoscope to a 
Ta des ve commonly perceive a diffused resonance: this is 
most distinctly heard in the situation of the bronchial tubes, as, for 
instance, between the seapule. If we lay the hand on the chest 
‘while a person is speaking, especially if the voice be teas sai 
ceive a vibration. This has been called fremitus. lf, instead 
plying the stethoscope to the chest, we place it over the 
"trachea, the voice does not merely vibrate, but seems to pass through 
the tube to the ear, being much more clearly perceived by the ear 
applied to the stethoscope than by the other. sound is called 
laryngophony, The same sound is heard when the lungs between the 
‘bronchial tubes and the parietes of the chest are condensed, and 
cially if the bronchi are at the same time enlarged—this is 
phony, ΤΕ in the cavity of the pleura, external to a condensed lung, a 
‘thin layer of fluid is deposited, as happens in recent cases of pleuris 
ἃ sound is heard like the bleating of a goat, or the squeaking of 
—this is egophony. Again, in cases of pulmonary 
sound of the voice eases Seg Hie Have d 

, and receives the name of pectoriloguy. Lastly, when a large. 
ben communicating with the bronchi, containing fluid and filled 
with air, exists in the chest, a sound is produced during respiration, 
by speaking, or in coughing, which resembles either the ofa 
pin into a cup or glass, or that caused by blowing quickly and 
into a bottle with a narrow neck. The first is called metallic 
the second amphoric resonance or buzzing. These sounds are heard 
most distinctly in pneumothorax ; but they also oceur in large abscesses 
of the lungs, In very rare cases of pneumothorax this metallic tink= 
Ting has been produced by each beat of the heart, 


E 
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contracting the masseter muscles with diffetent degrees of force and 
quickness, taking care, at the same time, to avoid grating the teeth. 
When he closes the jaw gently, he will hear the rapid vibration just 
mentioned ; a stronger contraction will render the vibration still more 
rapid; a strong and abrupt contraction closely imitates the first sound 
of the heart; a still stronger and quicker one produces a sound which 
might be confounded with the ** bruit de soufflet,” and the strongest 
and most abrupt contraction causes a species of cooing sound. The 
ear applied to the biceps muscle during a strong contraction, or to the 
abdominal muscles during a violent and abrupt expiratory effort, per- 
ceives a sound not easily distinguished from the first sound of the 
heart. The continuous nature of the “ bruit musculaire"? distinguishes 
it at once from all the respiratory sounds. 


731. It only remains to mention two sounds produced external to 
the lungs, and in the sac of the pleura, The one is a friction or to- 
and-fro sound, occurring both in inspiration and expiration when the 
pleure are dry and rough with deposits; the other a splashing sound, 
distinctly heard by the ear applied to the chest of a patient suffering 
from a collection of fluid mingled with air in the cavity of the pleura, 
when a sudden jerk (succusston) is given to the chest of the patient. This 
splashing sound is sometimes heard in very large tuberculous cavities. 


738. The following table, which presents at one view some of the 
chief points just stated, may be referred to with advantage, especially 
by the young auscultator. It is taken, with some modifications, from 
Dr. Williams's article on the Diagnosis of the Diseases of the Chest, 
in the Library of Practical Medicine, vol. iii. p. 18. 


SOUNDS PRODUCED BY THE PASSAGE OF THE AIR IN RESPIRATION. 


NATURAL. 
Tracheal ; heard in the neck and at the top of the sternum. 
Bronchial ; near the upper part of the sternum, and between the 
scapuls. 
Vesicular ; on most other parts of the chest. 


MORBID. 
Bronchial Respiration ; from condensed lung. 
Cavernous, | in morbid cavities, communicating with the 
Amphoric ; ) bronchi. 
ΒΗΟΝΟΗΙ. Moist. Mucous; liquid in bronchi. 
Crepitant ; viscid liquid in small tubes and air- 
cells, 

Produced by contraction of 
bronchi, by swelling of mucous 
membrane, by pressure, and by 
tenacious mucus. 

Dry crepitant ; in emphysema, especially inter- 
lobular emphysema. 
Cavernous ; _ liquid in morbid cavity. 


Dry. Sibilant, 
Sonorous, 
Dry mucous. 
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are nearly parallel, leaving a centre space (1 and 2) about two inches 
wide,.occupied by the trachea and cesophagus above, and by the 
esophagus and descending aorta below. In consequence of the great 
thickness of the spine and muscles of the back, this space does not 
afford facilities for stethoscopic examination. 


740. The pericardium, which invests the heart with a close and a 
reflected covering, attaches itself firmly by the latter to the large ves- 
sels above, and to the diaphragm below; so that the heart itself beats 
within this serous covering, subject to be pulled down with it, when 
it is put on the stretch by the diaphragm descending in the act of inspi- 
ration, and to be moved upwards when it is released by the diaphragm 
being thrust up by the viscera of the abdomen during expiration. 


741. As the large vessels, which are firmly bound to each other, and 
to surrounding parts, arise from the base of the heart, and as the short 
ascending cava binds the base of the heart to the tendinous portion of 
the diaphragm, that portion of the organ is not subject, in healthy 
persons, to any material alteration of position. 


742. The large vessels, therefore, form a sort of fixed point on which 
the heart moves. From this fixed point it is tilted and twisted forward 
during the contraction of the ventricles; towards this same point it is 
raised with the diaphragm, during expiration ; and from this point it 
is pulled downwards into a more vertical position during inspiration. 
These changes of position are exaggerated by the ribs moving in oppo- 
site directions to the diaphragm. 

743. The change in the position of the heart, due to these movements 
of inspiration and expiration, ts so considerable, that, during a deep 
inspiration, the apex of the heart, instead of beating in the tifth inter- 
costal space, may be felt in the sixth, but indistinctly, in consequence 
of the elevation of the ribs drawing the lung in front of it. ΒΥ ἃ 
forced expiration, on the other hand, the ribs are drawn down and 
brought more completely into contact with the heart, so that the beat 
of the heart may be felt in the fourth intercostal space, and even as 
high as the third rib. 

744. The same act of inspiration which depresses the diaphragm, 
and tilts the ribs outwards, expands the lungs, so that their anterior 
edges slide over the pericardium ; and the same act of expiration which 
forces the diaphragm upwards, and pulls the ribs downwards, so as to 
contract the chest, causes the lungs to collapse, and their anterior edges 
to slide back again and leave a larger portion of the pericardium exposed. 
A distended stomach, or an enlargement of the abdomen, from what- 
ever cause arising, will have the same effect on the position of the heart 
as an act of expiration. 


745. In consequence of the freedom of motion which the body of 
the heart enjoys, it also undergoes changes of position as the posture of 
the body is changed. It falls back and quits the anterior walls of the 
chest, to some extent, when we lie down, and it moves somewhat to the 
right or to the left, as we lie on the right or on the left side, 
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746. "The heart, then, occupies an oblique within the chest, 
swith bas, heal bythe stechroen eof ie ‘vessels, directed (the 
body being eec) upwaris, backwards, and tothe right ade the sper 
downwards, forwards, and to the left; the base separated from the fifth, 
sixth, and seventh dorsal vertebrae by the descending aorta and «esopha- 
QR pera cus De aii ov ited Da ne 
tranquil, corresponding to the space between ixth ribs— 
ἃ point about two inches below, and one inch to the inside of the l 
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of the left auricle and the whole of the left ventricle, and the 
tical half of the right ventricle, lies to the left of the sternum, behi 
the cartilages of the fourth and fifth, and the sternal articulati 
the fit, sath, and seventh ribs, and the fourth, fifth and rst 
costal spaces: the other alf of the organ, consisting of near 
feahulr of the’ sight Yenticls, lie bekind the lower half 
sternum, a small portion only of the ventricle and the right auricle 
being behind the sternal articulations of the third, fourth, and fifth 
ribs, and the fourth and fifth intercostal spaces of the right side, The 
flat under and posterior surface of the left ventricle lies upon the dia 
phragm, which separates it from the left lobe of the liver; the rounded 
upper and anterior right ventricle is turned upwards and forwards, 
separated from the sternum and thin anterior edges of the lungs by 
tthe pericardium and loose cellular membrane connected with it. 


aues arie and valves of tbe aar whic are tbe ses of the 
rint abnormal sounds heard on a] ear or stethoscope 
Toth ‘region of the iy evry defo mach oer, nies 
the aorta and its valves lying nearly directly behind the orifice of the 
pulmonary artery and its valves, while the right and left auricnlo- 
ventricular orifices, with the tricuspid and mitral valves, are only a 
third of an inch apart, and lie just below the orifices and 


valves of 
those arteries, 
Setia 


RI 


748. The position of these valves in the healthy 
to the bones and external parietes of the chest, has been determined 
transfixing them with needles passed through the walls of the chest, 
a engi prm of the inom ery tsp 
le body, the bulging portion of the 
to the interspace between the second and third ribs of the left side, close 
3o the sternum, Conseqaenly a [ine ὃ ἃ, Fig. 43, drawn novos th 
sternum to the inferior margin of the third ribs, passes over 
of the pulmonary artery, a little to the left of the mesial 
and about half an inch above the valves of the aorta, which lie (in 
ition of the body) behind the pulmonic valves. The 
cular orifices will, in like manner, be found to to 
ἃ line drawn across the sternum at a somewhat lower level in the 


situate somewhat to the right and left of the semiluniar valves of the 
aorta and pulmonary artery respectively, and the right auriculo-ven- 
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um. As a knowledge of the exact relation of the heart itself, and of 

its several constituent parts, to the bones and to the parietes of the 

hese i of te ἀπὲ importance with a view to a sound diagnosis of dis- 

Sie the hear, tos pria moore Se already stated will be briefly 
to the annexed engraving. 

750. 1. andor rm ti oe iy Pata 
Lungs, and from. t the Pericar- 
dium and pero Tissue.—The root of the pulmonary 
the ae, aorta; the anterior surface of the E greed ἢ 

with the apex and 





3. Aorta.—The ascending sorta lies behind the mesian line of the 
sternum. ‘The arch of the aorta crosses the middle of the upper boue 
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of the sternum, the crown of the arch being on a level with the first 

intercostal space. The descending aorta passes to the left side of the 

ee a of a nd Pulmonary Artery, edintel 
l Valves of ti lorta ai /,—Imm to 

the lee of Qd intersection ith the mast Her a δὲ m Uns B 

drawn across the sternum to the inferior margins of the 

‘The orifice of the aorta lies immediately behind that of the 

wal Deae eap Gy uuo 

vertebra, 





the left nipple. 
751. In examining the heart, three aln demand attention—its 
‘position and size, its motions, and its 


782. Position and Size of the [warst are determined chiefly 
by percussion, and, in certain eases, though with less accuracy, by the 
touch. In 


EU m pes 
roundi may give an unusus mia cussion, 
pesce mphysema of the lung, pneumo- 


give rise to such a clear yen porcusian τ ποία D 
even in healthy persons, on lown, or on a 
Hons! The perdstonce o a doll oid undar thes cirgomstsnent 
evidence athe of sbedone ofthe het or lungs or of such a degree 
enlargement, heart, or distension pericardium, as pre« 
from receding. 
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754. Motions of the Heart.—The auricles and ventricles contract 
alternately, the systole of the one being synchronous with the diastole 
of the other. The auricles first contract, then the ventricles. The 
contraction of the ventricles is followed by their diastole, and this by a 
short pause. During the diastole of the ventricles, and the short pause 
which succeeds, the blood flows from the auricles into the ventricles, 
and the contraction of the auricular appendices which immediately 
succeeds the pause excites the ventricles to new contraction. 


755. The order, therefore, of the heart's movements is as follows :— 
systole of auricles, systole of ventricles, diastole of ventricles, pause. 
This order of succession is called the rhythm of the heart’s motions. 
Of the whole time consumed, the systole of the auricles occupies less 
than a fourth, the systole of the ventricles a half, the diastole of the 
ventricles more than a fourth, and the pause a fourth. 


756. The impulse of the heart is synchronous with the contraction 
of the ventricles and the pulse in the large arteries. It was formerly 
attributed to the tilting of the apex of the heart against the ribs, but it 
it is now understood to depend on the sudden change of shape accom- 
panied by rigidity which the heart undergoes—this change consisting 
of a bulging of its anterior surface through its entire length. The 
effect of this sudden bulging of the rigid parietes of the ventricles is felt 
chiefly at the apex, because a thick mass of spongy lung which absorbe 
and neutralises the force of the impulse intervenes over the rest of the 
heart’s surface. A full expiration, by diminishing the size of the inter- 
vening portion of lung, extends the limits of the impulse, and the 
same result follows when the body is bent forward. 


757. The strength of the impulse, and the extent of surface over 
which it is felt, vary greatly in disease. When the walls of the heart 
are thickened at the expense of the cavities (concentric hypertrophy), 
the impulse is little increased in extent, bnt greatly augmented in 
force. When, on the other hand, the ventricles are diminished in 
thickness, the impulse is less forcible. If thickening of the walls is 
accompanied by increase of the size of the cavities, in which case the 
heart will be greatly enlarged, the impulse is both stronger and more 
extensive, and may become perceptible over a space of five or six square 
inches. When the walls are thin and the cavities enlarged, the impulse 
will be of less force, but of greater extent. 


758. Fluid in the pericardium renders the impulse indistinct, and 
the place in which it is felt variable. Adhesions between the heart and 
pericardium, on the contrary, confine the impulse to the same spot, 80 
that change of posture, and the different states of the parietes of the 
chest in inspiration and expiration, have little or no effect upon it. 
Tumours formed within the chest and various diseases of the lungs may 
displace the heart, and cause the spot in which its impulse is felt to 
vary. Congenital transposition of the heart will have the same effect. 
The impulse will be more distinctly felt, ceteris paribus, when the 
contraction of the ventricles is abrupt. 
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759. When the heart acts strongly, and especially 
subjects, its movements may be seen per 5: Sr ree 
extent, and nature furnish useful indications, When the heart is 
ep these movements may be distinctly perceived in the epigastric 


1 


760. ‘The heart is also subject to various irregularities in its action; 
such as double and triple impulse, depending generally on spasmodic 
ari prd enitn a e ati, ad regu transmission. 
of blood from the aurices; to intermittence, inequality, increased 
eae ‘As most of these irregular actions of the heart 

luce appreciable in the will be best considered 
Vie ualet Se 


761, Sounds of the Heart.—The natural sounds of the heart are two 
in number—a dull, prolonged sound, synchronous with the heart's 


ess ndi Poss, voice easel Se SL 
an interval of silence, Ti 
the ventricles, the last over the site of the semilunar valves, and for 
ἃ short distance upwards along the sternum, ‘They are best distin 
eee Sree eee Oy ee τς 
in stout persons. We may hear them in our own persons when 
Ning dave, sopacially di ie ltt is a vw M 
they can be heard even at a short distance from the patient, 
intensity of the sound diminishes as the distance cont ti ea 
increases, 
762, In stout persons, the sounds are limited to the 
heart itself; in narrow-chested persons, tad inches, eee 
heard all over the chest, before as well as behind, Any cause sie fi 
increases the conducting power of the contents of the chest extends the 
limits within which the sounds are heard. ‘Thus when the lungs are 
consolidated, as in pneumonia, phthisis, &., the sounds of the heart 
are heard much beyond their usual limit. Should consolidation be 
confined to the right side, the sounds of the heart would be heard more 
distinctly on that side, both before and behind, than on the left, and 
this fact may become a means of diagnosis, 
763. Cause of the Sounds—Much difference of opinion has existed 
du tis safes, tthe mejor of modi! nen δον die 
the first sound to the contraction of the ventricles, and 
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attributed both sounds to the closing of the valves, the first 
the closing of the tricuspid and mitral valves, the second to the. 
of the semilunar valves, 

764. In support of the opinion which attributes 
the contraction of the ventricles, it may be stated 


i 


H 
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musculaire ’’ is certainly a sufficient explanation; for no one who has 
placed his head upon the pillow, and contracted his masseter muscles 
with varying degrees of force and rapidity, can have failed to recognise 
the first sound of the heart in every degree of distinctness which it ex- 
hibits in healthy persons, from the dull, prolonged sound which it has 
when the circulation is tranquil, up to the cooing sound which accom- 
panies its more powerful and rapid contractions. It is a strong confir- 
mation of this view that an excessive contraction of the abdominal 
muscles produces a sound not to be distinguished from it. 


765. The sounds of the heart may be changed in intensity or in 
kind. An increase or diminution of intensity is a very common occur- 
rence. An increased loudness of sound is often heard during nervous 
palpitations, both by the patient himself and by his attendants; it may 
also be produced by dilatation of the ventricles, accompanied with thin- 
ness of their parietes. In the former case, the impulse is at the same 
time increased; in the latter, diminished. On the other hand, the 
sounds may become so feeble as to be heard with difficulty; as is the 
case in general debility, or in debility of the heart itself, in obstructed 
pulmonary circulation, in cases where the heart is overloaded with 
blood, in softening of its fibres, and in excessive hypertrophy. In the 
latter case, there will be a strong impulse with weak sounds. 


766. In cases of nervous palpitation, and after violent exercise, both 
sounds of the heart are unusually distinct, the action of the muscular 
fibres being strong and abrupt, and the elastic reaction of the aorta 
closing the valves with a sudden jerk: hence the loudness of the first 
sound and the peculiar abruptness of the second, 


767. But besides these differences in degree, there are other sounds 
present in certain unusual or diseased conditions of the circulation. 
Some of these belong to the heart, and others to the blood-vessels. 
They are the following :—The bellows sound (bruit de soufflet), the 
simple blowing sound, the hissing sound, the sawing sound (bruit de 
scie), the rasping sound (bruit de rape), a humming sound (bruit de 
diable) a buzzing sound (bruit de mouche), a whizzing sound, and 
peculiar musical sounds, such as cooing, whistling, &c. 


768. The sounds heard over the region of the heart itself, or in the 
large vessels which spring from it, are chiefly the bellows sound and 
its modifications—viz., the sawing or rasping sound, and the several 
musical sounds. 


769. The bellows sound is always produced when there is a marked 
disproportion between the force of the heart's contractions and the size 
of the tubes or orifices through which the blood has to pass. It may 
arise—1. in persons in perfect health. during very violent contraction 
of the heart, the arteries retaining their normal size, as in nervous 
persons during violent palpitations, the heart contracting both quickly 
and forcibly; in chlorotic females, arising, as it is thought, from a 
thin condition of the blood; and in cases of great debility from sudden 
hemorrhage. In all these cases the sound is not constant. When 
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t, it bears a close resemblance to the panting noise ofa locomo- 
yeaa ie waver ol IM ficu 3. From arroving of the oon, 
the heart contracting with its usnal force, or WELT 


as where the orifice of the aorta or pulmonary contracted, 
with or without enlargement and hypertro ey 
ventricle, i genet od 1 rer 


by vegetations 
Scrat ob D wales the cote, of inflammation, hy 


770, "The young stethoscopist wrded confounding 
a rapid p — 
any doubt as to the true cause of the sound, the patient must be made 
to hold his breath, 


‘771. Most of these cases resolve themselves into a di 


into some obstacle to the flow of blood. The 
are heard, and the sound of the heart which they accompany, 
often enable us to fix upon the precise seat and cause. Thus, 
Head ony i the region of the heart or over the poston ofits valve 
and becoming indistinct when the ear is made to follow the course of 
he lege arial tray Tt Joerg: in. dation: Hun 
approaches the apex of the heart, may be ascribed to disease of the 
attrieulo-ven valves; or to causes external to the heart itself, 
and having the peri ieardium for their seat. On the other hand, sounds 
heard over the eur of the valves, and remaining equally distinct. 
or increasing in distinctness, as the ear follows the course of the large 
vessels, may be referred to diseases of the coats, or of the semilunar 
valves of the aorta or pulmonary artery. Of the two auriculo-ven- 


fices, of the valves of Mi Meise Se Se 
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the attachment of the right columne carnem. In like manner, it is to 
be expected that abnormal sounds due to disease of the mitral valve 
will be most distinctly heard at the point of attachment of the left 
columnee carnee, or, in other words, at the apex of the heart. So 
also with the abnormal sounds due to disease of the coats or valves of 
the two great arteries, As the coats of those arteries will be the best 
conductors of sounds produced at the roots of those arteries themselves, 
or in any part of their course, the sounds will continue distinctly 
audible along the track of the respective vegsels, but become less and less 
distinct as the ear is made to travel in a direction from the base to the 
apex of the heart, Aortal murmurs, therefore, will continue distinct 
behind the middle of the sternum, and in the direction of the right sub- 
clavicular space, while abnormal sounds due to disease of the coats or 

valves of the pulmonary artery, while becoming indistinct in that 
. direction, will be most distinct at the left of the sternum, between the 
second and third ribs, and will continue distinct in the track of the left 
pulmonary artery, or for a short distance in the direction of the left 
sub-clavicular space. 

774. The following diagnosis of valvular sounds is in accordance 
with this statement, 

1, A murmur with the first sound of the heart heard over the site 
of the semilunar valves, and distinct at c (Fig. 43, p. 185), is aortic. 

2. A murmur with the first sound heard in the same situation, but 
distinct at d, is pulmonic. 

3. A prolonged murmur with the second sound, loudest over the 
site of the semilunar valves, is due to regurgitation through the semi- 
lunar valves,—of the aorta, if the sound is loudest in the direction c e; 
of the pulmonary artery, if it is loudest in the direction d f; but in 
either case becoming less intense, as the ear is made to travel from the 
base towards the apex of the heart. 

4. A murmur with the first sound, loudest at f, is from tricuspid 
regurgitation. 

5. A murmur with the first sound, loudest at e, is from mitral re- 
gurgitation. 

6. A murmur with.the second sound, loudest at e, is from contrac- 
tion of the mitral valve ; if loudest at f, it is from contraction of the 
tricuspid. 

Lastly, as a general rule, a murmur with either sound distinct at c 
and d is semilunar; if distinct at e and f it is auricular. 


775. The indication afforded by abnormal sounds heard over the 
heart and large vessels may often be confirmed or corrected by placing 
the hand upon the wrist, at the same time that the ear is applied to 
the seat of the abnormal sounds. In the case of abnormal sounds 
attributed to disease of the auriculo-ventricular valves, if the sound 
precede the pulse, we may attribute it to the entry of the blood into 
the ventricle; if it is synchronous with it, to reflux. In this latter 
case, the presence of the venous pulse, that is to say, the pulsation o. 
the large veins on the right side of the neck, caused by regurgitation 
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‘of the blood into them, will Jd thats peak DAD 
the seat of the disease, Confirmation or correction of the indications 


ET aioe ace os equal sud. feeble 
is commonly met with in disease of the mitral valve, but ἃ full, 
regular, thrilling pulse in diewe of the norta, Dropsial afi 

sions are more common in disease of the right side of the heart, affec- 


disease of the aorta, 


tions of the lungs in disease of the left side, and head symptoms in 
776. The sounds heard in the position of the 


the sme situation, These sounds, too, are of limited extent, and are 

not heard in the course of the large vessels. ‘They resemble those pro- 

vce by depositions of lymph on he surface of the pleura, and vary 

in intensity, from a closely allied to the bruit de soufflet, to 
tica teva tag sound footed by the Sling of sac ΜΗΡΩ͂Ν, 


motion, reteniling thas fil an tendibg (e back af ΜΌΝΗΝ thn ἢ 


of purrisg, ‘hie called the parsing tremor (frenisenent cata) 
ἃ similar thrill is sometimes 


varix, and in valvular disease admitting of regurgitation, 

778. The most common sound in the blood-vessels remote from. 
heart is the bellows murmur in different degrees of intensity, 
[OA always be produced both in the arteries and veins by the 
of the stethoscope, but is most distinctly heard in chlorotic 
sea str hemorrhages. 1 x Hear i tha vega of She Vr EM 
Em but may be produced by pressure of the stethoscope on the 
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arteries, This combination is best heard in the space above the 
clavicles. 

781. Other sounds heard in the blood-vessels are the peculiar 
whizzing or grating sound of aneurism, and a similar sound from the 
passage of blood through an accidental opening from an artery into a 
vein (aneurismal varix). 

4, THE PULSE. 


782. By the ear, or by the hand applied to the region of the heart, 
we may count the number, the force, the quickness, the regularity, 
and the degree of equality of its beats; but the pulse teaches us this 
and something more. It is a measure not only of the number, force, 
quickness, regularity, and degree of equality of the heart’s contrac- 
tions, but also of the quantity of blood sent forth at each beat. Hence 
it is a better measure of the circulation. It would be a perfect one 
were it not that the coats of the arteries vary in their degree of con- 
tractility. But this variation, while it impairs the value of the pulse 
as a measure of the circulation, gives it an additional claim to attention 
as a criterion of the state of the nervous system ; for this it is which 
modifies the contractility of the arteries. 


783. The fallaciousness of the pulse has passed into a proverb, and 
the proverb has furnished a good excuse for the neglect with which it 
has been treated. Substitute the word “ difficult," for the word “ fal- 
lacious," and we have a motive for industry instead of an apology for 
idleness. The pulse can only be fallacious to the extent to which we 
are ignorant of it; it will always remain difficult even to those who 
understand it best. The difficulties that attach to the subject are the 
same which beset every part of the study and practice of medicine, 
and they spring from the same causes—of which the chief are the 
original difference in degree existing between all the functions of the 
human body in health, the variable intensity of the causes of disease, 
and the numerous combinations of which those causes are susceptible. 


784, Some precautions are necessary in examining the pulse, and 
some directions are required. The first precaution to be observed is, 
to wait a certain time till the emotions commonly occasioned by the 
presence of the medical attendant have subsided, for such emotions 
have a marked effect upon the circulation. The mode in which the 
pulse is felt is also of some consequence. For the purpose of counting 
the number of beats, a single finger may be used; but in order to 
observe the more minute changes which it undergoes, the four fingers 
of the opposite hand should be applied in the course of the radial 
artery, with a moderately firm and equal pressure. By compressing 
the artery with the ring or little finger, we can ascertain by the 
forefinger the degree of compressibility. In infants and very young 
children, it is often difficult to count the pulse at the wrist, and in 
these cases the beat of the heart should be preferred. 


785. Of all the characters of the pulse, its frequency is that which 
is most easily ascertained. This usually corresponds with the number 
ie] 
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of the heart's contractions; it can never exceed that number though 


makes no impression on the mass of the circulating fluid, and the 
impulse does not reach the radial artery; or the heart contracts 
without having any blood in it; or 
permanent, may exist in the course of the artery: in all these cases, 
‘the pulse is imperceptible, and we miss some of its beats. In syncope, 
too, all the beats of the heart are so feeble that no pulse can be felt at 
the wrist. These are some of the few exceptions to the rule that 
the pulse is an accurate measure of the frequency of the hearts 
contractions, 

786, The number of the pulse in health varies with age, sex, and 
temperament; with posture, time of day, sleep, exercise, food, mental 
emotions; temperature and density of the air ; quantity of blood con- 
tained in the system ; and the strength and vigour of the frame, The 
principal information which we possess on these subjects is condensed 
in the following pages :— 

787, Aar.—Inf —The freq: of the pulse is very variable 
in young rera puer y 
after birth, both for males and females, are as follow :— 

Maximum, 105; Minimum, 104; Mean, 135; Range, 61. 








Min, Mean. 
than 80 (in 18) 106; more than lof 
m 103; 80 
εν 70 LI 30 
Hence it appears that the nb ee 
time after, has a very variable frequency, and is little to be depended 
upon as a test of the state of the health. 

788, From infancy till towards the middle of life, the pulse pro- 
gressively diminishes in frequency, to increase again slightly in the 
decline of life, The following table, founded upon between 600 and 
700 observations, of which the greater number were made by myself, 
sire the average aud sstreme δυδήήε 9f the poles) ΜῈ ΗΘΗΣ Ὁ τ 
tinction of sex, time of the day, or posture of the body, The number 
of observations at each age was either 20 or 25:— 





A Min, Range. 
r 158 108 128 90 
2 136 84 107 52 
3 124 E 106 40 
4 124 80 105 ai 
δ 188 80 101 53 
6 124 70 95 54 
7 198 72 90 56 
8 112 72 92 40 
9 114 65 87 49 
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Age. Max. Min. Mean. Range. 
10 120 76 91 44 
11 100 96 84 44 
12 ' 120 70 94 50 
13 112 70 84 42 
14 114 68 86 46 
15 112 60 84 52 
16 104 66 83 38 
17 102 54 76 48 
18 104 58 74 46 
19 108 60 76 48 
20 106 52 72 54 
21 99 59 74 40 
22 96 41 68 55 
23 100 60 74 40 
24 84 52 71 82 
25 88 59 73 29 


789. The following table presents the number of the pulse at dif- 
ferent ages, deduced from an average of twenty-five observations at 
each age specified. All the observations were made in apparently 
healthy persons, fasting, in a state of rest, in the middle of the day, 
and in a sitting posture:— 





MALES. FEMALES. 





AGE. rs rs ns 
Min. | Mean. | Range.| Max. | Min. | Mean. /Range. 


1 week, 160 | 104 | 128 | 56 || 160 | 104 | 128; 56 
2to7 years 128 {| 72} 97 | 56128 | 70) 98] 58 
7—14 | 108; 70; 84; 38] 120] 70] 94) 50 
14—21 [108] 60, 76) 48 || 124] 56; 82] 68 
21—28 | 100; 53] 73) 471 114| 54) 801 60 
28—35 92| 56]| 70] 36 94) 62, 78, 32 
35—42 90} 48] 68 | 42| 100| 56] 78, 44 
42—49 96] 50; 70; 46 106| 64| 77) 42 
49—56 92] 46| 67]| 46 96 | 64 |] 76] 32 
56—63 84| 56| 68; 28 108] 60] 77] 48 
63—70 96| 54| 70; 42) 100) 52]| 78; 48 
70—77 94; 54] 67| 40] 104} 54, 81; 50 
71---84 97) 50) 71; 47]| 106] 64) 82); 41 








790. The pulse of the adult male, then, may be stated at 70, that 
of the adult female at 80; the highest number is somewhat less than 
100 in the adult male, and somewhat more than 110 in the adult 
female; the least number in each is about 50. The range (the differ- 
ence between the highest and lowest numbers) extends from 28 to 56 
in the male, average 43 ; and from 32 to 68 in the female, average 48. 
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‘The lowest number recorded in the table is 46; the lowest observed 
by Floyer was 55. 

791. Much lower frequencies have, however, been met with in 
healthy Heberden records 42, 30, and even 26 beats in a 
man of 80; Fordyce, 26, in an old man in the Charter-house; in a 
young man whose pulse is not included in the table, as he laboured 
under slight dyspepsia, I have repeatedly counted as low as 88 beats; 
and this is the lowest [ have met with in many hundreds. Pulses as 
low as 16 or even 14 beats are on record, but it is doubtful whether 
Sen lie of y ow eau i reat e E ER 

ved pulses low in women, viz., one of 36 
auothes of 24 and Di. Graves mentions one of 38. 

792. In disease, extraordinary low frequencies of the pulse have 
been observed: one case is reported by M. Piorry, in which it beat 17 
times in a minute; in a case of epilepsy, by Sir W. Burnett, the 
number was 14: andina remarkable cse of injury t the upper prt 
of the spine, followed after an interval by fits of syncope with con- 
vulsions, the pulse was usually about 33, but fell during the fits to 
12, 10, 8, “ and at three or four different times, when the patient was 
quite insensible, and not in a fit,” seven and a-half in a minute.* 
‘hese low frequencies of the pulse are generally little affected by 
stimuli, and, as in the case reported by Dr, Graves, remain unaltered 
by febrile attacks, 


793. It is extremely probable, on the other hand, that exceptions 
may exist to the frequency of the healthy pulse, of an opposite kind— 
that is, cases of great frequency; but I have not met with any well- 
authenticated instances. In disease, frequencies of pulse. 
have been counted. Dr, Joy Ee GU 
D ERES 

‘occasional viol 

Tele omit ho pre d Veo in the minute, and that a 
medical friend who called to see him in the fits corroborated his stute- 
ment as to the number. Heberden counted a of 180, 
Floyer Soma het the gres number whol could be 
ere Sere πυρὶ ἀμ μά συναντῶν T Soe 
phthisis; and case of typ typhus fever, occurring in a boy ten years of 
Diti ὩΣ formation of diffused abscess of the arm, T 
distinctly counted 264 beats in the minute, being nearly nine beats in 
two seconds, 


194. See Alt elles dU ing the two columns of the 
foregoing table, that the pulse dir roni nol he supe De 
quency as that of the male up to seven. years, but that 

Els tie pde i yo Pur i 
a excess bei ts, pulse, too, has a greater 
3D finale on fn ths tales it se Ets it 
between its highest and lowest numbers. This happens in 


* Medico-Chir, Trans. 1841 ; a 
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of the female pulse being much more frequent in many instances than 
‘the male, whilst in others it falls nearly as low. 


795. As it is not easy to bear in mind the number of the pulse in 
the two sexes for the several periods specified in the tables, the fol- 
lowing approximative figures may assist the memory :— 

At birth . . . 140 
Infancy . . . 120 
Childhood . . . 100 
Youth =. . . 90 
Adult age . . . 78 
Oldage . . . 10 


Decrepitude . . 75-80 


Assuming these to be the numbers for the male, an addition of about 
10 beats will have to be made to the last three lines to give the num- 
bers in the female. 


796. Temperament.— Nothing is known with certainty of the influ- 
ence of temperament on the pulse. It is probable that the pulse is 
more frequent in the sanguine and nervous than in the lymphatic and 
bilious; but I have counted a pulse of 50 in a youth under 20 years of 
age, with all the marks of the sanguine temperament. 


797. Posture.—In the healthy adult male the mean frequency of 
the pulse in the different postures is as follows :— 


Standing, 79; sitting, 70; lying, 67; including all exceptions to 
rule 


Standing, 81; sitting, 71; lying, 66; excluding all exceptions to 
the rule. 

In the adult female of the same mean age the numbers are,— 

Standing, 89; sitting, 82; lying, 80; including all exceptions to 
the rule. 

Standing, 91; sitting, 84; lying, 80; excluding all exceptions to 
the rule. 


798. The extremes are very remote from these mean numbers. 
Thus, in the male, the difference between standing and sitting has been 
observed as high as 26, and as low as 0; that between sitting and lying 
as high as 18, and as low as 0; and that between standing and lying 
as high as 44, and as low as 0. In the female, in like manner, 
differences scarcely less marked have been observed. Numerous excep- 
tions also exist to the rule that the pulse is more frequent sitting than 
lying, and standing than sitting. All these facts should be borne in 
mind at the bedside, The effect of change of posture on the same fre- 
quency of the pulse is nearly twice as great in the male as in the female, 
and nearly three times as great in adults as in early youth. 


799. The effect of change of posture increases with the frequency of 
the pulse, as is seen in the following tables :— 
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one experiment with another, nearly twice as great, and lasted more 
than three times as long, in the morning; whilst in more than one 
instance the same food which in the morning raised the pulse from 5 
to 12 beats, and kept it above its natural number for one or two 
hours, produced no effect whatever in the evening. This fact has an 
important bearing on the administration of food and remedies in 
disease. 


805. Sleep.—The pulse falls considerably in sleep. In Quetelet’s 
observations, there was a difference of 10 beats in an adult female, 
the same difference in a girl from three to four years old, and in a boy 
from four to five years a difference of 16 beats. Sleeplessness excites 
the circulation. | 


806. Exercise.—Muscular exertion increases the frequency of the 
pulse more than any other cause. It may raise it to upwards of three 
times its natural frequency. Change of posture is but a particular 
case of this. After severe and long-continued exertion, as I have ascer- 
tained experimentally, the pulse suffers the same collapse as the other 
functions, and falls much below its natural number. Passive exercise 
also excites the pulse. 


807. Food.—The pulse is but little affected by vegetable food, more 

by animal substances, and most of all by warm drinks. Spirituous 

iquors and tobacco, even though used habitually, increase the frequency 
the pulse, Cold liquids lower it, 


808. Mental emotions.—These have a marked effect on the pulse, 
the exciting passions increasing its frequency, the depressing passions 
lowering it. The apprehension which patients feel in the presence of 
their physician is well known to excite the pulse, and the caution to 
wait till the excitement has ceased before the pulse is counted is as old 
as Celsus. 


809. Temperature of the air.—Cold air lowers the pulse, warm air 
excites it. In Sir C. Blagden's experiments, in which he exposed him- 
self during eight minutes in air heated to 2609, the pulse was 144, 
or double its natural frequency. 


810. Density of the air.—On the summit of Mont Blanc, De Saus- 
sure found the pulses that beat 49, 66, and 72 times respectively at 
Chamounix, raised to 98, 112, and 100. 


811. Quantity of blood contained in the system.—The pulse is more 
frequent in that degree of plethora which falls short of overloading 
the heart with blood; its frequency is but little increased where the 
heart is oppressed, Compression of the arteries raises the pulse by 
producing the first degree of plethora. A slight diminution of the 
quantity of blood lowers the frequency of the pulse; a considerable 
diminution raises it. 

812. Debility.—In debility without disease the pulse falls, but its 
frequency is increased in extreme debility, or where debility is compli- 
cated with irritation, 


(oC 
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813. The more common causes of increased frequency of pulse in 
healthy persons, then, are the following :—muscular exertion, active 
and passive exercise, a change from a posture requiring less muscular 
effort to one requiring more exertion, food (erecally warm drinks, 
spirituous liquors, and tobacco), a high temperature, diminished pres- 
sure of the air, extreme debility, sleeplessness, the first degree of 
plethora, and exciting passions and emotions, 

814, The principal causes of diminished frequency, on the other 
hand, are,—sleep, fatigue (provided it be not carried to excess), con- 
tinued rest, debility without disease (provided the debility be not 
extreme), depressing passions, cold applied externally or taken inter- 
nally, increased atmospheric pressure, a change from the standing to the 
sitting, or fromthe sitting to the recumbent posture, and the inverted 
position of the body. 


815, Other characters of the pulse, besides its frequency, deserve 
notice. The pulse of the healthy male may be described as regular, 
moderately full, compressible, and rising rather slowly under the 
finger; that of the female is smaller and quicker in the beat, as is also 
the pulse of the child, ‘The pulse of persons of a sanguine tempera- 
ment is fall, hard, and quick; that of the lymphatic Leopermes 
slower in the beat, In old age the pulse is often rendered hard by 
the increased firmness of the arteries, 


816. Exceptions also occur in healthy persons to the regularity of 
the pulse, instances having been observed in which the pulse was 
irregular or even intermittent. in health, and regular in disease, re- 

ing its intermittent character on recovery, In some persons this 
irregularity occurs on every slight attack of indigestion, especially 
where mach flatulence is present, 

817. The frequency of the pulse, then, though a point of much im- 
portance, is by no means the only one which demands the attention of 
the practitioner; there are other characters of at least equal value. 
The following description and explanation of them will be found 
dili 











818. The impression communicated to the finger by the pulse is 
compounded (a) of the beat of the heart, (5) of the reaction of the 
aorta and large vessels, (c) of the condition of the coats of the artery 
itself, (d) of the consistence of the blood, and (6) of the state of the 
aortic valves. 

819. (a) The characters of the pulse which depend upon the degree 
and mode of the heart's contraction are the following ;— 


Quantity of blood expelled at each contraction of the heart, Pulse 
largo (full), small. If the quantity sent out at each bent is the 
the pulse is equal, if different, unequal, 


PEE 
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Time oocupied by each beat of the heart.—Pulse slow (labouring), 
quick (sharp). An extreme quickness of pulse constitutes the jerking 
or bounding pulse of authors. 

820. (6) The influence of the elastic reaction of the large arterial 
trunks on the pulse is shown in cases of dilatation of the aorta with 
loss of elasticity, and in aneurism. The firm and strong reaction of 
the healthy elastic coat produces a steady pulse; the absence of this 
reaction occasions the peculiar thrilling pulse of aortal disease and of 
aneurism. The degree of elasticity of the arteries themselves produces 
the following modifications :— 

Elasticity of the arteries tncreased.—Pulse hard (strong, sharp, 
wiry, incompressible). ' 

Elasticity of the arteries diminished. —Pulse soft (weak, yielding, 
compressible). 

Elasticity lost in the large arterial trunks.—Pulse jerking, thrilling, 
vibrating. 


821, (c) The character of the pulse is further modified by the degree 
of contractility of the muscular fibres which the coats of the arteries 
contain, This condition may be conveniently expressed by the word 
tone. It exists in every degree from the tense state of high nervous 
excitement or rude robust health, down to the flabby condition of 
collapse, shock, or extreme debility. 


822. (d) The influence which the consistence of the blood has in 
modifying the pulse is best seen in extreme cases of anemia, in which 
an important element of the blood being deficient, the pulse assumes the 
thrilling character which in other instances is due to a loss of elasticity 
in the great arteries. 

823. (e) The state of the aortic valves has a very marked effect upon 
the pulse. In their healthy state they contribute by their prompt 
closure to keep the arterial system full of blood, and thus conduce to 
the steady character of the pulse, But when the valves are diseased 
in such a manner as to prevent their closure, and to allow of regurgi- 
tation into the left ventricle, each pulse is peculiarly distinct, the 
wave occasioned by the contraction of the ventricle being felt as if the 
blood were ‘shot under the finger, the vessel in the interval being 
unusually empty. This pulse is an exaggeration of the jerking pulse 
of angemia, 


824. The foregoing characters of the pulse are rarely, if ever, met 
with separate, but admit of various combinations, of which the fol- 
lowing are the most important :— 

Pulse frequent, large, soft.—(Compounded of a frequent beat of the 
heart, a large quantity of blood sent out by each contraction, and an 
artery wanting in elasticity and tone.) This pulse accompanies the 
premonitory stage of many febrile and exanthematous diseases, such 
as scarlatina, cynanche tonsillaris, erysipelas, the first stage of 
pneumonia, &c. It is also present in dilatation of the left ventricle 
of the heart. 


ims 
» 
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the κεν quais of blood beat εν! μὲ and 
artery full of elasticity and tone.) The pulse of the first degree 
plethora and of hypertrophy with dilatation of the heart, 

slow (labouring). 


blood sent out at each contraction. The pulse of a greater degree of 
plethora, the heart overloaded with blood, νἢ pi 
Pulse frequent, large, hard, quick.—{ of a frequent and 


s ich.—(Compounded. 
quick beat, a large circulation of blood, and an artery full of elasticity 
and tone.) The pulse of inflammatory fever, 
Pulse frequent, large, hard, thrilling —(Compounded of a frequent 
juantit 
the artery at the wrist estie and ll of tone, with a loss of elasticity 


in the larger arterial trunks,) ‘The characteristic pulse of aneurism 
and of dilatation of the aorta, without obstruction to the flow of 
deat 


blood. 
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been practised, in hydrocephalus, in compression of 
in nareotism, and in simple hypertrophy of the left ven- 
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are some of the many combinations of the chief elements, 
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80 to speak, of the pulse. They are given partly as examples of the 
employment of terms, and partly as hints to those who may wish to 
follow out the study of the pulse, 


826. Taken in combination with other symptoms, thé pulse fur- 
nishes important indications in all diseases; whilst in some cases of 
frequent occurrence, as phthisis pulmonalis and affections of the heart, 
it often forms the earliest clue to the existence of an obscure and 
lurking malady. 

827. It must not, however, be supposed that the pulse is free from 
the uncertainties which attach to all the symptoms of disease, On the 
contrary, we encounter, from time to time, remarkable exceptions 
to general rules. There are no characters of the pulse, for instance, 
more generally present than those which have just been pointed 
out as peculiar to phthisis in the male subject; but among some 
hundreds of cases conforming to the rule of increased frequency, we 
now and then meet with a single case in which the number falls short 
even of the average in health. I have met with two such cases; 
in one of which the pulse was only 64 in the erect posture. Though 
it is possible that the patient's pulse in health might have been even 
less than this, it is probable that it formed a real exception to the rule. 
It may be well to state that the dyspeptic patient referred to at 
$ 791, as having a pulse of 38, died several yeais afterwards of 

onary consumption. It is also well known that in other diseases 
and states of system usually characterised by great frequency of pulse, 
curious exceptions do occasionally take place, Thus there have been 
epidemics of typhus fever characterised by a very low frequency of 
pulse; and cases of all the more severe febrile disorders marked by the 
same curious exceptions to the rule. Thus, Dr. Wells counted a pulse 
of 58 in a boy eight years of age, suffering from anasarca after scar- 
atina, 


828. It ought also to be understood that the pulse in disease is 
subject to great variations in the same person, either within short in- 
tervals of time, or in states of system in other respects apparently the 
same. Thus, it is not uncommon in typhus fever to find the pulse 
varying in a few hours from 40 or 50 beats to 120 or 130; and in one 
of the two cases of phthisis just referred to, the pulse which was 64 
in one attack of the disease was 120 in a second attack, not distinguish- 
able from the first by any other symptom. 


829. Besides the simple characters of the pulse already men- 
tioned, others of less frequent occurrence, and of more obscure nature, 
have been mentioned by authors, of which the following are examples, 
The redoubled pulses (dicrotus, bisferiens, bisiliens), when two strokes, 
follow each other rapidly, and are separated from the two succeeding 
beats by a pause—a pulse which is said to indicate approaching hemor- 
rhage; the incident pulse (incidens, inciduus), when the second pulsa- 
tion is weaker than the first, the third than the fourth, after which 
there is a stroke as strong as the first, and so on: this is the critical 
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pulse of the old writers ; the pulsus caprisans, admirably named, but 
rarely felt; it consists in a small pulse, succeeded after a short interval 
hy a large one, conveying the impression of an unsuccessful effort, 
followed by the overcoming of an obstacle, 


5, THE RESPIRATION: 


830, The number and character of the respiratory movements, and 
the relation which they bear to the state of the circulation, frequently 
engage our attention at the bedside. In order to ite rightly 
the value of this sign of disease, it is necessary to bear in mind that 
the muscles of respiration are under the control both of voluntary and 
involuntary nerves, and that their subordination to the will renders 
them liable to all those affections of the voluntary muscles in which 
‘volition is suspended or impeded, Hence they are affected in hysteria, 
in chorea, and in tetanus, 

881. As the muscles of respiration are subject to the influence of 
the will, it is necessary, in experiments or observations upon the 
number and character of the respirations, to avoid this source of fal- 
lay, I have succeeded in accomplishing this purpose by the invention 
of an instrument which registers the number of during a 
considerable interval, without requiring any attention on the part of 
the experimenter. (See § 696.) 

832, At the bedside, the same oy at be secured when the 
patient is lying down, by resting his hand on the abdomen as if with 
ἃ view of counting the pulse, By relaxing the grasp upon the wrist, 
Sod allowing, the baad 1o xm and ΜῊ with ta irure EN 
abdomen, the number of respirations may be counted. In this mianner 
the interference of the will, which is always called into play when the 
attention of the patient is attracted to the breathing, is avoided, By 
this means, too, the pulse and respiration may be counted in suc 
cession, and compared with each other, ‘This precaution of 
the wrist while the breathing is being counted should be ol 
Sri rh the respiration are exile el wear counting them by 

ear, 

833, Number of the Respirations —The number bris 
isole lost atn gr ayo Unt of Ue pli on been 
still less inquired into. Little is hitherto known on the 
beyond a few rude estimates, The number of respirations in a minute 
is usually stated at 18, or about one to every four beats of the pulse, 
It is variously stated by authors for the adult male at from 14 to 26 
respirations in a minute, 

834, ‘The respiration, like the pulse, varies in frequency with 
sex, posture, and Than of day rope het s 
sleep, 


835. Age and Sez.—Quetelet has made some bri 
tions on the respiration at different ages, in males and The 
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following table presents the results which he obtained from about 
three hundred observations on males, and a smaller number on 


females :— 
Number of the Respirations. 
— M rá€———, 
AGE. MALE, . FEMALE, 
At birth 23 to 70 27 to 68 
9 years 32 oe 
15—20 16 to 24 19 
20—25 14 to 24 17 
25—30 15 to 21 oe 
30—50 11 to 23 19 


836. The range of my own respiration, from my twenty-eighth to 

my thirtieth year, as founded upon numerous experiments, with the 

registering instrument, in different postures and under different 
circumstances, was 12 to 22. 


837. Vierordt obtained, as the result of observations on his own 
person, in the sitting posture, a maximum of 15, a minimum of 9, 
and an average of 12. Hutchinson, in experiments on 1,714 healthy 
males in the same posture, found a minimum of 6 respirations, and a 
maximum of 41; while the greater number were found to breathe 20 
times in the minute, and a very considerable proportion between 16 
and 24 times, It is probable that the highest numbers observed in 
Dr. Hutchinson's experiments occurred in men who had recently taken 
exercise. The lowest numbers are of very rare occurrence, and may 
perhaps be explained by the difficulty of counting the respiration ac- 
curately in any posture except the recumbent, and by any means 
except the pressure of the hand on the abdomen. The recorded fre- 
qneney of respiration in the persons of the principal experimenters on 

t function ranges between 14 and 27. 


838. Posture.—The results of a large number of observations, made 
on my own person, by the self-registering instrument already referred 
to, were as follows :—For a pulse of 64 the respirations were, stand- 
ing, 22; sitting, 19; and lying, 13. Hence the rule which the pulse 
follows—viz., that the difference between standing and sitting is 
greater than that between standing and lying, is inverted in the case 
of the respiration. The respiration in the sitting posture, for different 
frequencies of pulse, ranged from 15 to 21. 


839. Period of the day.—The rule of the pulse is also inverted in 
respect to the influence of the time of the day, for whereas the pulse 
becomes less frequent as the day advances, the respiration increases 
in frequency. On comparing the same frequency of pulse morning 
and evening, I find that there are about 18 respirations in the evening 
for 17 in the morning. The same rule obtains in disease in both sexes, 
even in those cases where the pulse becomes more frequent in the 
evening. That degree of debility, therefore, which fatigue occasions 
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841, The other causes which in health affect the frequency of the 
pulse, produce the same, or a similar effect, on the respiration, Thus, 
all causes which increase the frequency of the pulse and the force of 
the circulation, augment the number of the respirations. On the 
other hand, all causes of diminished frequency of pulse also lower the 
rpirtion Thus, exercise increases the number of respirations, rest. 

diminishes them; high temperatures increase the frequency both of the 
Pil and breathing cold diminishes the frequency of both. Sleep, 
‘which lowers the pulse, has a still more marked effect upon the respi- 
ration, The only exception to the EXPE Dp ar acquainted, 
is that of debility. It has been already stated, that debility without 
disease, provided it be not extreme, is accompanied by an 


842, Priore eli e respiration bears !— This has 
been ir authors, ΠΗ Bos Hutchinson, 
and the maj zie 


(Lib. Br. (Boston Medical and 
ETT poor No dependence can 
Fer alg estimates as they were formel in ignorance 


τα λοις ET missi 
101 to 5-00, 

‘The chief causes of this difference are the posture of the body, the 
time of the day, and the frequency of the pulse itself. 


843, Posture.—For a pulse of 64, the proportion of the. : 
to the pulse, standing, was 1 το 2:93; aliing, 1 to 3-35; and lying, 
1 to 4:97. 


844, Time —The proportions morning and for 
MUR EIER 780 ud 1 to 8: e 
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upon my own observations, but it is believed that they will be found 
in the main correct, = 

846. In disease, the number of the respirations varies within much 
Soe ee ‘The smallest number which I 
have counted is 6 in a female in a deep sleep, but not comatose, after 
attempting suicide by landanum; and I have counted as few as 10 
respirations paral} 
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CAUSES OF INCREASED FREQUENCY OF RESPIRATION.—DYSPNGA, 
1. Quantity of blood in the lungs increased. 


fn eu ae ον 
a. With quickened circulation. tena e ig εὰ parere 


to the sure on the pulmonary veins, &c.- 
TI. Quality of the blood altered, 
a. More venous than usual. PY τοις ἦν tra 
ὃ Red particles deficient, Anemia, chlorosis. 
TIL, Deficiency of oxygen in inspired air.) 
or bmi quaii, A lb Meera 
ὅν. Air defective in quality. {oa τ 


IV, Mechanical obstructions. 


Diminished sire of air tubes 
and 
a. Of the air tubes. (E [dong im the 
i b. In lungs themselves. { ie, [p 
"n Hydrothorax and pneumothorax, 
fe Salama ead 4 puatttie effesons and adbeslone. 
d. Caused by other organs. E RUE do 
fe tnmnererancine {Slee tin oe 
Àj τ abdomen, (inen een ere 
V. State of the muscles of respiration. 
a. Paris (part), inne of the spl marrow, in 
From Bus. from. 
b. Debility. Id prie altes eM 


in 
2. In surrounding parts. = which n τον τ... 
Tetanus, hydrophobia, 


d. Spasm. &e. 
. Other forms of ted inner- ‘mental emotions; 
4. Other augment ἢ Strong hysteria, 


are slop and coma, however produced, whether hy nareoticn xu 
Spoplesy, hod fa polonbig by opfm and orcbonle aile 


k 
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them at the same time, there are few difficulties in diagnosis which he 
will not be able to overcome, 


6. OTHER SYMPTOMS AND SIGNS OF DISEASE. 


855. In addition to the signs and symptoms of disease so minutely ex- 
amined in the first five divisions of this » there are several 


spot or of the discharges fom the alimeni | are noted only, 
or chiefly, in diseases of the lungs,or id paar 
fymptomt of lager import seecise themselves very naturally, ín 


appearance of the with that of the lips and gums 

SS ch ἢ spud ἑωμορλϑης to group a eter att et ofthe 

in connection with each other. aes 
section 





856. (1) Tae OnaAxs or DiGEsti0N.—The condition of the ali- 
mentary canal is revealed to us in part by the state of the tongue; in 
E E oe tn re 

as nausea, vomiti purging; and in character 
the matters njetéd ἄτι th SEA GERA 





ially of the state of the alimentary to 
τες το το mm 
and as subserving the function of mastication, 


peer hone Rectal ier pec 
CHICTNSTRSETGUEA ite fur in the 

fond, and those who ep with the month pen 
pe iplis lys of ἂς iraque. 
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859. In disease, the tongue presents a great variety of appearances. 
As to stse, it is swollen in mation of the organ itself, in severe 
diseases of the adjacent parts, in salivation from mercury, and in 
mali t diseases; on the other hand, its size is diminished where 
much emaciation is present. The swelling of the tongue from any of 
these causes is accompanied by indentation where it is in contact with 
the teeth, an appearance which the tongue also wears in that relaxed 
and flabby state which often accompanies great debility. The form of 
the tongue varies with the mode in which it is protruded; but as a 

rule, it is small and pointed in “irritation,” broad and flabby 
states of debility. The temperature of the tongue is low in syncope 
and apnea, and, in common with the breath, undergoes a very marked 
decrease of temperature in epidemic cholera. Its colour coincides, to 
a certain extent, with that of the general surface of the body. Thus it 
is florid in plethora; pale after profuse discharges of blood, in anemia, 
in allied states of system, and in many chronic wasting maladies ; and 
livid in apnoea and in certain diseases of the heart and lungs which 
greatly affect the respiration. The colour of the tongue also depends 
upon the state of the digestive organs. Thus it is universally red, or 
red at the tip or δὲ the edges, or in both situations, in some cases of 
acute inflammation of the mucous membrane of the stomach and 
intestines. It is also morbidly red and tender in some forms of fever, 
in some cases of scarlatina, and in typhus fever, after the disappearance 
of the far. A smooth red tongue, sometimes known as a “glazed ” 
tongue, is often present in fever accompanied by great irritation of the 
stomach and bowels, and in idiopathic affections of those organs. In 
acute inflammation of the throat, the tongue may also assume a deep- 
red colour. In poisoning by the mineral acids it is stained of cha- 
racteristio colours, and its epithelial covering pertially or wholly 
remov 


860. Much importance attaches to the condition of the tongue in 
respect of moisture. ΑΒ the tongue of a healthy person is kept moist 
by the secretions of the lining membrane of the mouth, and by the 
saliva, it becomes dry when those secretions fall short of the quantity 
requisite to supply the loss by evaporation and that which from time 
to time passes down the gullet in the act of swallowing. It is obvious, 
therefore, that the tongue must afford a valuable index of the state of 
the secreting organs, and of the condition of the circulation, as pro- 
moting or retarding the proper functions of those organs. Accord- 
ingly a dry tongue will indicate a state of circulation unfavourable to 
secretion in other organs as well as in the tongue and mouth; and 
such a tongue exists in inflammatory and febrile states of system. On 
the other hand, a moist tongue indicates a favourable state of the 
secretions generally, and an absence of any high degree of inflammatiou 
or fever ; and it is obvious that a transition from a dry to ἃ moist 
tongue must always be a favourable sign. Hence, in cases of fever, 
the physician carefully inspects the tongue, examines it by the touch, 
and hails a moisture appearing at the edges, and gradually extending, 


ε 
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to the centre, as a si sn erst aE aD τς: secretions, and 
a mark of 4 convalescence, Again, a moist and flabby 
Mies inlentes y M tac is justly regured aea ign of want of 
tone and vigour, and an indication of a state of circulation. 
to secretion from other organs as well as from the mouth. 


861. A fur collects upon the tongue in almost all severe diseases. 
Thus the tongue is covered with a white creamy fur in the first 

of fever, in catarrh, in quinsy, in most severe inflammations, and 
acute rheumatism. "In more advanced stages of fever, a thick brown 
or black coating collects, or the tongue is dry, parched, and tender. 
thick, black, dry fur, with black sordes about the teeth, is seen in 
bucks pti er “ase ac is on 
partion gap te uA blood, with 
unhealthy secretions, and fetid borat opie ein A brown 


Ἐν τισι itis by the effused blood. In dyspepsia, 
pearance of the gn 

πὸ Ἐν" at the base Ey e tongue, while the tip and 
bright extends 

ox sect by indentations formed by the teeth, cracks, 
longitudinal or transverse, or by abrasions of opchliom, 
es Ἐς τυραν ἀν ἐν ae borders, are 
Sarees o a ay ees o 
is i 


di 
ἔ 


862. A very peculiar and characteristic appearance = etl a 
the tongue in vated cases of scarlation.. Tbe papille ars dongatel 

florid, and protrude through a white coating of fur; or, the 

itself being ofa bright-red colour and free from fur the 

distinct on a red ground. gm e pe a 
close to a white, in the second to a red strawberry. 


863. In common with the lini xd prs of s NE 

Pong LJ) small superficial ulcers, known. 
"ulcers are of frequent occurrence in infancy, 

Ernie eonstitte the “thrush,” and they are also common ain the 

stage of pulmonary consumption, and of occasional occurrence in other 

Siboig Heard aides ands thet penis 

864, The mode in which the tongue is protruded is often. 

teristic, It is tremulous in extreme debility, or under the of 

fear, as also in cases of idiopathic fever with debility. Tt is 

with difficulty when dry; slowly and hesitatingly in diseases nccom- 

panied by stupor, wc swith afer an neva, a 

ber deiniéeiei ru redd Jn peti eae tongue is 

protruded either towards the sound or the affected side of the face, - 


865, The gums, from their proximity to the tongue, may be men~ 
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a mue ivre 1 peculiar feetor, which serve 
to distinguish it 


erethysm. An 

How of saliva from any cause is designated salivation, or 

Frothing at the mouth, due in part to an increased secretion of saliva, 

dfettin tyopie ‘Copley ead byero ome τίς. roth 

common 

aire dane! etch sta: ee ho eae τον το τ 
hydrophobia 


οἱ the mon of the tng, mo ad sy w 
it is forcibly spit out between the closed teeth. 

870, The faste.—The sense of taste is more or less impaired in all 
diseases in which the tongue becomes dry or furred. lt 
impaired in apoplectic seizures. A bitter taste is often present in 
jaundice, and on waking in the morning in persons suffering from 
feverish’ attacks, or from severe dyspepsia, and it may be caused 


‘instantaneous! st mental emotion. Consumptive 
τὰς ean οὐ DICIT MU EH 








oos isabelle eei > not 
foxy Gm τῷ τα tno ome 1h αμὸ HR RE s 
suffering from mesenteric disense, in whom that part of the food. 


should have nourished the body is prevented from entering the 
A voracious appetite is also a common occurrence du: 


convalescence, obviously as a means of repairing the 
body during the previous illness, In some cases it is 
frequent vomiting of food, us in inflammation attacking 
near the prlorur depraved sppaie(pseudorera) i 

iiU MM t is 
of insanity. 
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following 
or after ἃ ili) pe pay theme et to 
E e iofarometion of the muapos membrane of tue eoi 

itself. Ire is sje icm αν having remained in the stomach an 
hour or more, the cause of the vomiting PI geri di 


probability, to the pylorus or duodenum. If the vomited matters 
do not consist of food, this inference will not hold good. When, 
instead of a single act of vomiting ushering in an attack of illness, 
the vomiting recurs again and again, it must always be looked upon as 
am unfavourable complication, ^ Klom this statement, however, the 
case of pregnancy must be excepted. 


875. Vonited mattrs.—We are often neistel in our diagnosis by 

the examination of the matters rejected from the stomach. In 

the food itself is returned nearly unchanged almost directly it is 

swallowed ; when discharged after an interval more or less 

able, and more or lee completely digested, it may be in consequenes of 

ulcer in the stomach, or of malignant disease of that organ. The 

longest interval occurs in disease of the duodenum, when the food is. 

dtacharged fully converted into chyme. Clear acid liquids are vomited 
an interval of from half-an-hour to two hours or more in 


after 

the disease known as gastrl gastrodynia, Dil 

from ὁ ther dift, d. ἐν clare p ODE: pie τς. 
min 





rganic diseases of the liver, Blood is often 


membrane; or it may regurgitate th pylorus fom the 

duodenum. A didurge of td nage ues may he 

‘sui of an anearism busting into the stomach,  Parilenk of mnt 
i be discharged from the 


of tbe mall terit ed Ha elo ΝῊ) 


avid state of the contents of the stomach, 
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876. The bowels are variously disordered ; sometimes confined, from 
torpor, from the absence of their natural stimulus, from mechanical 
obstruction, or from the operation of the poison of lead; sometimes 
relaxed, from inflammation of the mucous membrane, whether caused 
by previous constipation, unwholesome food, purgative medicines, 
or irritant poisons, Diarrhea is also a common consequence of ulcera- 
tion of the intestines in typhus fever; it is a frequent occurrence 
in pulmonary consumption, uniformly present in advanced stages 
of tabes mesenterica, very prevalent during the heats of summer, and 
an occasional consequence of a change of residence from cold to 
hot climates, and from low situations to elevated ones. Strong mental 
emotions also sometimes give rise to diarrhea. In union with 
vomiting it constitutes English and Asiatic cholera, and is present in 
almost all cases of irritant poisoning. Frequent scanty discharges of 
mucus, pus, or blood, with great tenesmus, constitute the disease 
known as dysentery, 


877. The alvine discharges may consist of mucus, tenacious lymph, 
or pus, as in inflammations of the mucous membrane of the canal, the 
nature of the secretion depending on the degree of the inflammation ; 
or they may consist of blood poured out by the vessels of the intestines 
generally, by those of the large intestines exclusively, or by the 
enlarged veins of the rectum (piles). They may consist chiefly of ill- 
digested food, which happens in tabes mesenterica, or they may contain 
an unusual quantity of fat, as in disease of the pancreas. 

878. The evacuations may be pale from the abeence of bile; un- 
usually yellow from its excess; green, as often happens in children; 
dark and offensive, from the long retention of feculent matter, or from 
morbid secretions of the liver. They often contain portions of har- 
dened fseces or scybala. They asqume an unusually yellow colour 
under the use of mercurial preparations; mineral acids in large doses 
impart to them a green colour; and preparations of steel turn them 
black, as does also the admixture of blood in considerable quantity. 

It is important in all doubtful cases to distinguish those discharges 
which flow from the general surface of the intestines from such as are 
the product of local disease in the rectum. When, therefore, pus or 
blood is discharged with the motions, and the symptom is not promptly 
relieved by proper aperient medicines, the rectum should be examined 
for piles or fistula, or, if florid blood is poured out in considerable 
quantity, for a bleeding artery laid bare by ulceration. 


879. We may often derive important aid to a sound diagnosis from 
comparing the discharges from the stomach with those from the 
bowels. Thus, obstinate constipation with vomiting of feculent 
matter, implies mechanical obstruction, as in strangulated hernia; 
while vomiting of feculent matter, accompanied by a discharge of im- 
perfectly-digested food (lientery), goes far to justify the inference that 
a fistulous opening exists between the stomach or beginning of the small 
intestines and the colon (ileo-colic fistula). 


880. (2.) THE ORGANS OF CIRCULATION.—The most important 
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symptom and sign of disease connected with the circulation is the 
pulse, which has already been minutely examined in a former division (4) 
of this chapter; and some indications of the state of the capillary 
circulation have also been considered when Mia 
lip end lining membrane of the month... "indications 
of the circulation 
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ouglit to have been eliminated by the liver. The Janguid states of the 
circulation which supervene in old age are marked by dark discolora- 
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the 
or parts of veer (ench as the liver, pancreas, duodenum, or aviae 
tremity of the stomach), which are in contact with it, or lie adjcant 
i jours pressing upon the pneumo-gastric nerve are sometimes 


iodide of potassium. “In common with other 

the muscles of respiration, it may occur as a symptom of hy 

Coughing is a violent expiratory effort by which the me 

freed from offending matters, as the nostrils are cleared by 

of neering, The contents of the air-tabes thus expelled are said to 
and the act of expulsion is called expectoration. The 
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the pulmonary branches of the pneumo-gastric nerve, 


secretion, This ha epee 
and croup, and in the first stage of humoral asthma. A 

also one of the results of dyspepsia, of obstinate consti 

Intestinal vorme; and a Youd, dry, barking cough i E 
of the symptoms of hysteria, "he cough in 
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on rising in the m. An inflamed state of the fauces, 
tonsils and relaxed uvula, is cause of a dry cough. 
Inflammation or ulceration of the larynx and trachea also gives rise to. 


osten. Whe die fedt of the dicam i pet of th 
darynz, the dry cough is accompanied by a hoarse short, dry 
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congh, attended with acute pain in the side, is one of the symptoms 
of pleurisy. When a dry cough, as often happens, comes on in 
paroxysme, ¥ ie called & spasmodic cough ; such a cough may be often 
to inflammation of the liver, or to biliary obstruction, or to a 
diseased state of some viscus situate near the diaphragm. But coughs 
accompanied by free expectoration, when occurring in paroxysms, are 
also termed spasmodic. A moist cough, or a cough accompanied by 
ion, is of more common occurrence than the dry cough. 
Sach a cough is present in catarrh, in bronchitis, in confirmed phthisis 
pulmonalis, in hooping-cough, in pneumonia, in gangrene of the lungs, 
and in hemoptysis. 


885. The expectoration, or sputa.—The fluids coughed up from 
the lungs often furnish us with very important information ; but that 
we may interpret them aright, we must bear in mind, in the first 
place, the fact, that substances spit out, or otherwise rejected from the 
mouth, may consist of the secretions of the mouth and throat, of the 
nostrils, or of the lungs, as well as of the secretions and contents of 
the stomach ; and it is not always easy to ascertain, from the descrip- 
tions of a patient, from which of these parts the matters submitted to 
our inspection have been supplied. When, for instance, the fluid 
consists wholly or chiefly of blood in considerable quantity, it is not 
always easy to ascertain whether it come from the lungs by an almost 
imperceptible congh, or from the stomach by a very easy act of vomit- 
ing; when, on the contrary, the quantity of blood in the sputa is 
small, it may be equally difficult to determine whether it was hawked 
from the throat or coughed from the lungs. In young children the 
expectorated matters are generally swallowed, 


886. Having ascertained that the matters submitted to our exami- 
nation have been coughed up from the lungs, we should have to 
consider their quantity, both absolutely and relatively to the time 
occupied in their discharge, as well as their quality. As a general 
rule, a continuous and abundant expectoration, especially if coughed up 
with ease, may be regarded as favourable, as far, at least, as the present 
state of the patient is concerned. Such an expectoration exists in the 
moist stage of common colds, in chronic bronchitis, in confirmed 


phthisis, and in hooping-cough. 


887. On the other hand, a scanty expectoration ushers in all acute 
attacks of disease of the lungs, though it also exists in the first stage 
of a common cold, and throughout the first or incipient stage of pul- 
monary consumption. A scanty expectoration is a concomitant of the 
first onset of a fit of humoral asthma, and of the first stage of pneu- 
monia. Again, a transition from a scanty to a more abundant secre- 
tion may be looked upon as a favourable symptom, just as the reverse 
indicates a relapse or increase of disease of the lungs. When a scanty 
secretion, coughed up with difficulty, is streaked with blood, it may 
be taken as evidence of great congestion, or active inflammation of the 
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degrees of consistence (as in catarrh, bronchitis, and. pleurisy); of a 
thin watery mucus (in some cases of eatly phthisis); of ἃ tenacious, 
i ith small round brown or black spots, 


following the dry stage); of a stringy tenacious brown or rust- 

coloured mucus (in the of ); of mueus tinged or 

streaked with dark blood (in the acmé of a fit of in 

Sp bee eedem ead ) Ὁ of mucus 
wit án leveloped catarrh, in bronchitis, 

confirmed me dpi, de ‘matters may be wl 

or chiefly purulent, the pus consisting of the contents of a cavity in 


800, The sputa ar sometimes submited to mioveoopieal exami 
tion. When they are of such consistence as to allow of it, it is advis- 
able to detach their external portions by washing them lightly in 
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disorder of the nervous centres, as in typhus fever and in typhoid 
states of the system. Spasm of the neck of the bladder is another 
cause of retention of urine. It bears its part in the retention produced 
Ἐν paula opponent to void the urine; and it sometimes occurs 
females. Jn many cuss the cate of eention i mechani, 
IE pe τ (as in the 
guess of ἃ callus from the kidney) or in. TIPS 
from the same cause, or from enlargement. of lobe of the 
VIR en ots Dene RIT ae 


898, ion of urine (Ischuria renalis) means a cessation of. 
secretion of the kidneys, This may occur in consequence of idiopathic 
inflammation of the kidney, or of inflammation produced by poisons 
belonging to the class of irritants, especially cantharides and corrosive 
sublimate, It may also occur after scarlet fever; and it is a symptom 
of Asiatic cholera, Congestion of the kidney, without 

may also occasion it. ‘The effect of prolonged suppression is great 
drowsiness, passing gradually into coma 


894. The serual organs of the male occasionally furnish useful 
indications. A troublesome irritation of the glans Pah and 

with frequent erections (priapism), characterises stone in the Widder: 
Erections, without the irritation of the extremity of Py 

also occur from congestion of the kidney, from ritation at the 

of the bladder, or from inflammation of the canal of the 

Pafnfl erections, with curvature of the orga, conttate (egest 
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896. (5.) THE NxRvous SvsTEM.—The symptoms and signs of 
disease which have to be treated under this head consist of a. altered 
sensation, b, altered muscular action, or c. altered mental phenomena. 


897. (a) Altered Sensation.—All the organs of sense may suffer in 
three ways. The sensation of which they are the seat may be blunted 
or lost, heightened or perverted. The muscles also, and those viscera 
of the body which are not organs of sense, and which, in health, 
perform their proper functions with an entire absence of sensation, may 
become, through disease, highly sensitive, and, in common with the 
organs of ense, be the seat of acute pain. Again, all parts of the 

y, whether endowed with sensibility or not, may manifest pain on 
the application of pressure, or on being stretched much beyond their 
usual state of tension. On account of the universal importance of pain 
as a symptom of disease, it must take precedence of all other affections 
of the organs of sense. 

898. Pain.—In estimating the value of pain as a symptom of 
disease, we have to consider its degree, its character, its seat, its 
extent, its duration, its persistenee or otherwise, and its concomitants. 
In estimating the degree of pain, it is necessary to bear in mind the 
difference of expression used by different patients in describing pain, 

as they have more or less general sensibility, more or less 
fortitude, and more or less honesty of purpose. The lesser degrees of 
pain are usually expressed by such words as slight, moderate, bearable ; 
the greater degrees are spoken of as acute, intense, severe, violent, 
excruciating, agonising, distracting, intolerable. The only general 
principle of practical importance which can be laid down in respect of 
degrees of pain is, that the most acute pain is often occasioned by 
causes that entail the least danger to life; while, on the contrary, 
the lesser degrees of pain are often present in diseases of a far more 
formidable character. It ought also to be borne in mind that there 
are states of system which exaggerate pain, as there are states which 
tend to conceal it. Thus, in hysteric females, pain is often unduly 
acute; in typhoid and lethargic states of system, the reverse. 


899. The character of pain is subject, in common with the degree 
of it, to considerable variety, and it gives some assistance in tracing it 
to its source and assigning its true cause. A dull, obtuse, aching pain 
is a common feature in congestions and sub-acute inflammations, and 
even in acute inflammations of soft and yielding parts and organs of the 
body. There is a dull, aching pain in the right side in congestion of 
the liver, in the loins in congestion of the kidney, and in the head, 
back, and limbs, at the onset of severe febrile attacks. A higher degree 
of the dull aching pain is present in periostitis, in rheumatism, in gout, 
and in the milder forms of neuralgia, when it is distinguished as a 
gnawing pain. A burning pain is often present in severe inflamma- 
tions, as a combined result of heat and tension. A throbbing pain is 
present in inflamed parts subject to pressure, as in the common whitloe, 
and also in all abscesses similarly circumstanced. Pain in parts of the 
intestinal canal is commonly described as griping or twisting. Wu 

Q 
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scirrhous tumours, and in neuralgia, the pain is designated as shooting, 
1, lancinating. 


cutting, darting, 





i ad all causes which weaken the nervous and irritable female, 
give rise to paln in the left side; ἃ tender state of the spinal cond, 
to thoracic and abdominal pains; and irritation at the root 
of a sensitive nerve to pain in all the parts to which its branches are 
distributed. Some of these pains are called sympathetic. 
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limited to one spot is more to 

indicate severe disease than pain of greater extent. pains of muscular 
p which attack 


females, But, on the other hand, neuralgic pains are often to 
‘small spots, as the brow, or to single organs, as the testicle or mamma, 





904. Diminished sectio All the organs of veto may be the 
seat of blunted or lost; and as of 
or total loss of it sometimes furnishes important indications, it 
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have to be considered as it affects the senses of touch, sight, hearing, 
swell, and taste. 


905. The sense of touch may be so impaired as to give rise to the 
sensation of numbness, which may be brought about by cold, by 
pressure on the trunks of the nerves, or by the local action of narcotic 

i In the absence of cold and the use of narcotics, continued 
numbness would suggest the existence of pressure on the trunk of a 
nerve, or of some disease of the nerve itself, impairing but not destroy- 
ing its function. Total loss of sensation in any portion of the body 
would be accounted for by stronger pressure or more severe disease of 
the nerve. Loss of sensation in the upper or lower extremities, or in 
the whole body, is an occasional accompaniment of muscular paralysis of 
the same perts. A loss of sensibility is also occasionally present in 
hysteric females, and may be brought about by narcotics and by 
mesmeric manipulations, In examining patients with a view to 
determine the presence or absence of sensibility, it ought to be borne in 
mind that strong contractions of the muscles may follow the irritation 
of the skin from reflex action, in the absence of sensation. 


906. The sense of sight is very variously affected, not merely from 
local causes attacking the organ itself, but also in consequence of 
disordered or diseased conditions of the brain. Slighter and more 
transient affections of the sight are common in dyspepsia, and in slight 
febrile and other disturbances of the circulation. These slight and 
transient affections consist in dark spots (musce volitantes), or bright 
spots, or sparks, or brilliant colours (as seen by drowning or hanging 
persons), or in simple indistinctness of vision, or in a flickering motion, 
or in a double vision, as in the drunkard, or half vision of objects, 
Spectral illusions have already been considered at p. 122. A heightened 
sensibility of the retina, accompanied by a dread of light (photophobia), 
is ἃ common symptom of many acute inflammations of the eye itself, 
and of inflammatory affections of the brain. It may be also present in 
cases of acute anemia from loss of blood, and in hysteria occurring in 
weak and delicate females. The opposite state of permanently dimi- 
nished sensibility of the retina is usually connected with disease of the 
optic nerve, or of that part of the base of the brain from which the 
nerve arises. Transient dimness of vision, or actual blindness, some- 
times occurs from loss of blood, from excessive lactation, or from other 
exhansting discharges, and it commonly precedes the state of syncope. 


907. Squinting, when not a permanent state, is often due to affec- 
tions of the brain, and is to be regarded as an unfavourable symptom. 
It is a common occurrence in children as a consequence of disease of 
the brain, attended by convulsions; and the permanent squint of the 
adult is often referred to an affection of the brain in infancy or child- 
hood. 

908. The state of the pupil is a symptom of importance. As a 
general rule it is contracted in irritation of the brain, whether that 
irritation be due to inflammation of the organ or to other causes, and it 
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is also subject to extreme contraction in poisoning by opium. On the 
other the pupil is apt to be dilated in congestion of the brain, 
without irritation, in hydrocephalus, in ;, in some cases and 
stages of apoplexy, and in functional dis lue to remote causes, 
such as constipation and intestinal worms. ΤῈ is also dilated in 
κα hy belladonna ὅν, πτρ το ing to the class of 
narcotico-acrids, as well as by the local application. i 
members of this class, The pupil is also examined as a means of 
ascertaining the state of the retina, If it contracts freely on the 
admission of light, the retina has not lost its sensibility, Its non-con- 
traction under the stimulus of li Wiese ei 01 
the nerve, and, in certain cases, of the entire nervous system. 

the pupil of one eye is dilated while that of the other is 

cere diese may be presumed to be present unless the diffrence 
can be traced to local disease of one eye.” The state of the surface of the 
eye is used as a test of the state of the nervous system. If insensible 
to the touch, the nervous system generally may be assumed to be in the 
same state. ‘Thus it is insensible in true epilepsy ; but in the feigned 
disease responds to the touch, 


909. The sense o ing.—This sense is subject to analogous 
aieo wd the sae of c t ging son tinnitus aurium), 
to distinct musical notes, and to puffing sounds like the noise of a 
locomotive, All of these may occur from slight and transient causes, 
and need not exeite apprehension. But may also usher in 
chronic or acute diseases of the brain. Of more marked illusions of the 


occurrence, 
diseases, and in the febrile exanthemata, In some instances it is 
associated with cerebral diseases and forms one of the group of symptoms 
by which its presence may be recognised, 

910, The senso of smell.—This sense is subject to illusions similar 
to those which affect the eye and ear; but the disorders of this sense 
have little significance as signs of disease. 

The sense of taste has been already considered in § 870. 


911. (Ὁ) Altered muscular action.—The muscles are subject 
paralysis, to convulsion, and to spasm. Paralysis may 
general ον of greater ore extent, Ti iy Ae 
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course of the nerve supplying the palsied part, or disease at the origin 
of the nerve in the brain or spinal cord. As a general rule, paraplegia 
may be traced to injury or disease of the spinal cord, and hemipleyia 
to disease of one hemisphere of the brain. Α local and limited palsy, 
traced to a nerve issuing from the base of the skull, becomes an im- 
portant indication of cerebral disease, if acoompanied by palsy of some 
part supplied by a nerve issuing from another foramen. 


912. Convulsive muscular actions often afford important indications, 
Some distinctions worth bearing in mind are referred to at ὃ 486. The 
convulsive actions most important to observe at the bedside are the 

i of the muscles in low febrile attacks, known as subsultus 
tendinum, that picking at the bedclothes known as floccitatio, and the 
tremulous protrusion of the tongue. These symptoms only occur in 
cases which combine t weakness with much excitement of the 
nervous system ; and they may be looked upon as highly unfavourable, 
though not as fatal symptoms. Convulsions are also of common 
occurrence in infancy and childhood, and may be brought on by the 
irritation of , constipation, or worms, They are also present, 
sometimes as an early symptom, in hydrocephalus. In young persons 
they show themselves in the form of chorea or epilepsy ; in adults in 
epileptic and hysteric seizures, in delirium tremens, in uremia, and 
in many kinds of poisoning. They may also occur on one side of the 
body, while the other is the seat of paralysis. In sudden death from 
great violence, or from large doses of active poisons, such as prussic 
acid, general convulsions, attended, as in epileptic fits, by expulsion of 
urine and feces, precede death. 


918. Spasmodic actions of the muscles, or prolonged and rigid con- 
traction, occur in tetanus and in hydrophobia; also in some forms of 
hysteria. Similar rigid contractions of single muscles, or of groups 
of muscles, of long continuance, attend organic disease of the brain, 
and constitute very formidable symptoms.  Strabismus is one conse- 
quence of rigid contraction of a single muscle. 


914. (c) Altered Mental Phenomena.— These have already been treated 
of in a former chapter, p. 114; it only remains in this place to speak 
of that condition known as coma, (Coma is a state of complete insensi- 
bility, and loss of power of thought and motion. It may arise from 
several causes: from apoplexy; from poisoning by opium, carbonic 
acid gas, or other substances belonging to the class of narcotics 
and narcotico-acrids ; from drunkenness; from the operation of intense 
cold; from poisoning of the blood in some disorders of the urinary 
organs (uremia); and from accumulation of serum in or on the brain. 
It is often important to distinguish the coma of drunkenness from that 
due to apoplexy; and in doing so we are often assisted by the odour 
of the breath. 


915. (6.) THE EXPRESSION OF THE COUNTENANCE, AND THE CON- 
DITION AND ATTITUDE OF THE BODY.—The expression and aspect of 
the countenance often afford great assistance in the diagnosis of disease 4 
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but it is not easy to convey a just idea of the physiognomy of disease by 
verbal description. ‘The Hiren forma of eval aen are strongly 


wa ab το icy of melancholia, gy tree of the idiot 


by rapid transitions from tears to smiles, and by an appearance of 
health in bad keeping with the complaints of the patient, 

916, The condition of the body in respect of nutrition, colour, and 
temperature of ra fe and dryness or moistness of skin, is a point 
which must always engage the attention of the practical physician. 
Rapid loss of flesh, or sudden corpulency, should equally excite attention. 
‘The one is common in such wasting maladies as consump- 
tion, diabetes melius, and organic — νοι will αν ἴα 

at lso in decay 
Teo de herb kat cashes Se fea iru RO AMOUR 
consumption, and it sometimes precedes attacks of 
apoplexy. Corpulency may also result in healthy persons from the 
transition from active to indolent habits. 


917. The posture of the body is often highly characteristic. lt 
betrays loss of power in the paralytic, and weakness in the ex- 
hausted, The last stage of typhus fever and of all 
imdladies is soarked by the helpleas afütude oo the ‘icky “sal Me 
assumption of a position on the side, such as is common in sleep, 
often affords one of the earliest and most weleome of com- 
recovery from fever. The sitting or semi-recumbent 
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teristic of diseases of the abdominal viscera causing pain on pressure. 
In diseases of the chest it is important to note on which side the 
itient lies with most ease and comfort, Asa rule the patient. 
ies on the diseased side of the chest; but the choice of position being 
determined in one case by a sense of pressure, in another by a sense of 
dragging, in a third by the facility with which the fluids of the lung 


| gravitate to the air-tubes, and in many cases by more than 
of these conditions combined, the inferences to be drawn from 
are less satisfactory than could be wished. In diseases of the. 
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CHAPTER V. 


GENERAL THERAPEUTICS. 


918. THE science of therapeutics treats, as the name implies, of the 
cure and palliation of diseases. In its widest sense, it comprises all 
information which has an immediate bearing upon the knowledge of 
disease, on the one hand, and of the virtues of remedies on the other. 
The application of this knowledge in individual cases constitutes the 
Ari of healing. As there is ἃ general and special pathology, so is there 
8 general and special therapeutics. General pathology has been treated 
in a former chapter; general therapeutics remains to be considered in 
the present. 


919. This subject is beset by the same difficulties that attach to the 
study of disease, and by others peculiar to itself.. It has been already 
stated that our knowledge of disease is rendered imperfect by our 
ignorance of the phenomena of health; just in the same manner 
our knowledge of the action of remedies in disease is impeded by the 
slender information which we possess on the effects of those remedies 
on the healthy frame, But the great obstacle to the improvement of 
the science and the art of healing is, the difficulty of instituting com- 
parative trials of the efficacy of different modes of treatment in the same 
disease, and our necessary ignorance of the extent to which the body, 
if left to itself, would repair the injuries which it sustains. The phy- 
sician does not feel justified in leaving disease to itself; hence he is 
ignorant of the nature and power of the ** vis medicatrix :" on the other 
hand, he is unwilling to employ a new remedy iu a disease in which an 
old one has been used by general consent, lest an unsuccessful or fatal 
result should be laid to his charge. 


920. From these considerations it follows that to form an exact 
classification of remedies, or establish broad principles of treatment, 
is a work of great difficulty. Nevertheless, the attempt ought to be 
made, as general principles are the foundation of all sound practice, 
The difficulties that lie in the way of such an attempt will be best re- 
moved by following, step by step, the principal functions of the body, 
as already described in a former chapter, and endeavouring to show the 
effect which remedies produce upon each of them in turn. In pursu- 
ance of this plan, the following arrangement will be adopted. 


(1.) Remedies applicable to disorders of the prime vie, including 
the treatment of disorders of the stomach, liver, and intestines. See 
Chapter III., Part 1. (§ 140 to 194.) 


282 GENERAL THERAPEUTICS, 


(2.) Remedies which modify the composition of the blood. See 
Chapter ΠῚ. (§ 195 to 234.) 

(3.) Remedies which affect the circulation and the functions per- 
formed rest orders of vessels, See Chapter IIL, Part 2. 
(§ 275 to 381, 

Say Remedies which act upon the structures of the body. See 
Chayter IIL, Part 8, ( 882 to 425) 

(5.) Remedies which act upon the nervous system. See Chapter IIL, 
Part 4. (8 426 to 494.) 

(6.) The means of preserving, improving, and restoring health. Sce 
Chapter I. (§ 1 to 85.) 

(70 A sixth division will comprise an attempt at a classification of 
the more important remedies. 


1, REMEDIES APPLICABLE TO DISEASES OF THE PRIMA VLE, 


921. Dict.—Most disorders of the stomach require some regulation 
of the diet, or some directions as to the time and mode of taking food. 
‘The functional disorder of most frequent occurrence is anorexia, 
uf Jas cf pelis aldendant: pon slmoat al} severe Siam: ΒΤ αν, 
those of an inflammatory or febrile character. ‘This loss of erem 
"which is always accompanied by a loss of power to 
indicates either entire abstinence, or the use of such e dl diet 
a5 are least irritating to the stomach; such as barley-water, tonst- 
water, milk-and-water, and weak tea; acidulated drinks, such as 
Jemonade, and imperial ; and the ripe juicy fruits, especially the orange 
and grape. 

922, The functional disorders of the stomach which are independent 
of the general system, and originate within the organ itself, are of two 
kinds—acute and chronic dyspepsia, The acute form requires a diet 
free from all matter which can irritate the tender membrane of 
the stomach; such as gruel, arrow-root, or sago, made with or 
without milk, to the entire exclusion of all solid matter, 


animal or vegetable, 
923, The chronic form of d ia requires a close attention 
to the time and mode of taking the quantity and quality 


of the food itself, and the condition of the fonctions of the 
ody, especially those of the intestines. Complete mastication 
the food, the use of a moderate quantity of liquid, similar modera- 
Boies es quatitr x solid Bot an to a 

and moderate intervals between are points which should als 

‘be insisted on, ‘the pertica kind diet uae to ach patient 
to a certain extent, a matter of experience, and toms (such as 
palpitation with an irregular or intermitting in) hare 

bem Ssmored. by cating, nome, einge such as tea, from 


* 


924. In organic diseases of the stomach, the same abstinence from 
solid and irritating matters is indicated as in acute dyspepsia; but 
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such substances must be administered as nourish, at the same time 
that they are free from irritating qualities; such as strong broths, 
soups, and jellies, When the stomach is altogether unable to retain 
food of the least irritating kind, and in the smallest quantities, 
life may be prolonged by nourishing enemata ; and a small quantity of 
nourishment may be introduced by friction through the skin, or by 
local baths of warm nutritious liquids, 


925. Another point to be attended to in regulating the diet of 
patients is, to give them food suitable to their age. This caution 
requires to be especially observed in the diseases of children, in whom 
the stomach is easily disordered by food ill adapted to their years 
and strength. Hence solid food of all kinds is apt to disagree 
with very young children; and the disorder of the stomach and 
bowels which it occasions gives rise to infantile remittent fever, 
develops the scrofulous taint, and, if unchecked, terminates in hydro- 
cephalus or mesenteric disease. For children who suffer in any of 
these ways, a strict regulation of the diet, an abstinence from every 
kind of solid food, and, in extreme cases, a recurrence to the 
diet of the infant at the breast, substituting for the milk of the 
mother new milk from the cow, and administering it, if necessary, 
in small quantities, and at long intervals, are indicated. This simple 
treatment, aided by the steady use of aperients when required, is often 
attended with the best effects, after nourishing and stimulating food 
has wholly failed. 


926, The disorders of the stomach which have been just described 
affect chiefly, if not entirely, the reducing function of the organ. 
When the converting function is disordered, the diet must be regulated 
according to the nature of the existing disorder. In cases of diabetes 
mellitus, for instance, where an unusual quantity of sugar is excreted 
by the kidney, it is usual to prescribe such a diet as is least con- 
vertible into saccharine matter. The saccharine staminal principles, 
therefore, are given in small quantity, and the diet is made to consist 
chiefly of albuminous and oleaginous elements. The substitution of 
gluten bread for common bread is also believed to be indicated in this 
disease. It should be borne in mind, however, that all these restric- 
tions of the diet in diabetes are dictated by a theory, the sound- 
ness of which is open to doubt, that when we are unable to attack 
the cause or source of the disease, it is beneficial to render difficult or 
impossible the development of its leading symptoms. It is at least 
possible that a patient suffering from diabetes may thrive as well on a 
diet which supplies the elements of sugar, as on one that withholds 
them. To prescribe sugar itself is to push this theory to an unjustifi- 
able limit. 


927. A similar, but a less strict, attention to diet, is necessary in 
the subjects of the oxalic diathesis, in whom it may be sufficient to 
prevent the use of sugar in its crystallized form. 


928. A strict attention to diet is necessary, not merely in disorders 
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of the stomach, but as a means of inducing certain states of the 


. The influenc ('hich a particular diet exercises 
the heat Ὧν all empleo te ippee stems af raining 





929, During convalescence from acute diseases, it is to 
pass with caution from the abstinence of the strict anti 
Tegimen to vegetable diet, from that to fish or light broths, and then to 
meat in moderate quantity, beginning with that most easy of digestion, 
namely, mutton, ‘The regulation of the diet during convalescence is of 
much importance, and requires a strict attention, on the one hand, to 
She powers of the stomach, as tested by the appetite, and theft of 
‘the food already prescribed; and, on the other, to the state of the cir- 
calation, as erilenosl by the palae 
930. The physician should bear in mind that vegetable food has 
little or no effect on the circulation, but that animal food stimulates, 

act 


is free from disease, and nothing but debility remains, when the 
tte is good andthe creation tranquil, food may be sdministarel 
caution, 


exist, or injuries are in course of ition, more 
abundant supply of nourishment than that which the if left 
to itself and by the existing appetite for food, would be able to 


supply. Here we mnst combine the r and more stimulating kinds 
SERT food with liquids containing noaricdunent and atu pine 
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932. It may be well in this place to insist upon the general rule 
that where diet is equally efficacious with medicine, it should always 
have the preference: for the duty of the physician is not to cure disease 
by physic, but to cure it by all the means which are within his 

; and the more simple the means, the stronger their claim upon 
his notice. 

938. Diet forms but a part of the remedial means which we have 

command in treating diseases of the stomach. For acute affections 
ucous membrane of the stomach, indeed, diet alone will often 
8 sufficient remedy, though it may occasionally be necessary to 
to leeches or blisters to the epigastrium ; but for those affections 
al yepepeis, medicines are required in addition to the 


y substances, which have the effect of increasing the appe- 
powers of the stomach, are in common use as condiments. 
common salt is the only one absolutely required ; for experi- 
shown that animals deprived of this simple condiment soon 

however nourishing their food may be in other respects; and 
the severest puni ts to which man has ever been subjected, 
is a from which common salt is excluded. When, however, the 
diet consists principally of vegetable food, the use of spices is to 
be commended, as promoting digestion. 


935. Almost every substance possessed of active properties produces 
some effect tipon the mucous membrane of the stomach, and by far 
the majority increase its vascularity, the flow of its secretion, and the 
contraction of its muscular coat. All the rubefacients, for instance— 
that is to say, all those substances which inflame the skin, inflame the 
mucous membrane of the stomach also; and many substances which 
have not power enough to act upon the skin through the cuticle, affect 
the more delicate and less protected mucous membrane of the stomach. 
In small doses, these substances increase the appetite and strengthen 
the digestion; when long continued, they produce congestion and de- 
bility of the capillaries; and when given in large doses, they act as 
emetics. Thus common salt, which in moderation is the best and safest 
condiment we possess, when given in large doses, produces sickness, and 
in still larger ones, acts as an irritant poison. The same observation 
applies to mustard, horseradish, and garlic. 


936. There is reason to believe that almost all substances, whether 
derived from the vegetable or mineral kingdom, act upon the stomach 
nearly in the same way. For instance, a quarter of a grain of arsenic 
or a grain of tartar-emetic, or a scruple of sulphate of zinc, or the 
same dose of ipecacuanha, will not produce vomiting more effectually 
than a table-spoonful of mustard, or twice the quantity of common 
salt, or a large draught of warm water. On the other hand, a thirtieth 
of a grain of arsenic, or the twelfth of a grain of tartar-emetic, or one 
or two grains of zinc, or the same dose of ipecacuanha or squill, will 
as surely increase the appetite as half a tea-spoonful of salt or mustard, 
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or a small draught of warm water, In then, between the 
substances which ‘act as emetics in large doses, and as gentle stimulants 
in small ones, we CEU produce the less injorious effet 
upon the constitution ; and these are the substances which 


‘ammoniacam with cun pile vgl cetus heh 
many different kinds of aperient pills, 


997. The simple, the warm aromatic, or the astringent, bitters, 
under the name of aromatics, stomachics, carminatives, or cordials, are 
the remedies most. frequently employed with a view of increasing the 
appetite, or causing the muscular fibres of the stomach to contract, 

938, Emetics,—Any of the remedies just enumerated, when given 
in large doses, are emetics. Those in most common use are ipeca- 
cuanha, tartar-emetie, and zine; and mustard or common salt are often 
"used on an emergency, bestes epe REM It is usual 
to promote the action of these substances by conus ipt 
warm water, and by tickling the throat with a fea 
PER dd merely with a view of emptying the stomach ; 

they are used for this purpose in the beginning of febrile 
sistas, tad Bley ara administered froquantly, ai stir cb MON, 
with good effect, in incipient cases of phthisis pulmonalis, and in bron- 
chit ticos panlét it eon pert: "Thay Hive aie ana 
themselves an efficient means of producing reaction in the co 


Asiatic cholera. ‘Cron sl, the dos οἱ hr abl Ἢ 
i a had been administered in that condition with the best 
result. 


939. The stomach becomes less sensible to the effect of stimulants 
if often repeated: so that what was an emetic at first becomes a 
romotsr of digution wide a aure gentle stimulat low di be 
entirely by repetition. Thus, a cigar, to a person unaccustomed to 
smoke, vill cause vomiting; bnt, after many itions, it becomes 
Boas d of digestion, The same 
during the inistration of tartar-emetic : the ft ber doce ail 
often cause sickness; but ere long the stomach becomes accustomed to 
its use, and, if continued, it produces that amount of stimulation which 


is favourable to digestion, 

940. The remedies which have been mentioned, though differing 
but little in their direct action on the stomach, ETC 
mots aim om ler rp d tn ye Some of 
he class of stimulants, others to that of pere ers 
strong irritant poisons, 
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their dose, a determination of blood to the mucous membrane; and 
there are probably few which produce contraction of the capillaries. 
Cold liquids and ice are the most effectual remedies of this sort, 
and are therefore well adapted to combat severe inflammation of 
the stomach, or active hemorrhage from the mucous surface. In 
the more chronic forms of determination of blood, and in passive 
hemorrhage, nitrate of potash in full doses may be administered with 
advantage. 

942. The muscular coat of the stomach may be stimulated to con- 
traction most effectually by the warm aromatic bitters, as ginger, mint, 
cardamoms, &c.; the neuralgic pain of the stomach (gastrodynia), is 
often effectually removed by bismuth, zinc, or nitrate of silver, and 
troublesome sickness by creosote. This symptom is, however, often 
effectually relieved by dilute hydrocyanic acid—a remedy belonging to a 
different class, 

943. The Liver.—The functional disorders of the liver, which con- 
sist in a diminished secretion of bile, are most effectually treated by 
small doses of mercury, or by the nitro-muriatic acid. This latter 
remedy is sometimes applied externally, as a foot-bath. Another 

sometimes given, with the same object of promoting the secre- 
tion of the bile, is taraxacum. 


Intestinal Canal.—The chief functional disorders of the intestinal 
eanal are diarrhoea, hemorrhage, and constipation, 


944. Diarrhea, like dyspepsia, may be acute or chronic. Acute 
and recent diarrhea, like acute gastritis, may always be removed by 
a farinaceous diet, from which all selid and irritating matters are 
excluded, Chronic diarrhea, arising as it does from a congested 
state of the mucous membrane, may be cured most effectually by 
removing that congestion. This is effected by small doses of mer- 
curial p ions, which, acting on the liver, increase the secretion 
of the bile, and unload the branches of the vena porte. Where this 
treatment fails, which it rarely does, and probably only where the 
mucous membrane is in an extremely relaxed state, astringents may be 
resorted to, as chalk mixture, aromatic confection, catechu, kino, 
tannin, &c. When these fail, stronger astringent minerals, as sulphate 
of copper, in cembination with opium, may prove successful, and nitrate 
of potash sometimes succeeds where these have failed. 


945. Dysenteric diarrhea which is characterised not by profuse 
mucous discharges, but by scanty and teasing evacuations of a gela- 
tinous substance, or of mucus mixed with blood, is best treated by 
full doses of castor-oil in combination with laudanum. Small doses of 
some mild mercurial preparation, given two or three times a-day, so as 
to act on the liver, and free the circulation through the portal vessels, 
may be necessary in chronic cases. The dysentery of warm climates, 
and of armies, is a disease which varies greatly in different cases, and in 
different epidemics, sometimes being highly inflammatory, and requiring 
antiphlogistic treatment, sometimes combined with scorbutic symptoms, 
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and with a degree of debility contra-indicating all active antiphlogistic 
measures. 


946. Ha trabe aede Rah requires the same 
treatment as chronic diarrhea viz., small doses of mercurial prepara- 
tions, to increase the secretion of the liver, and unload the vena porte, 
combined with an unirritating diet, This treatment will will be equally 
effectual, whether the blood come, as some suppose, from the liver 
itself, or from the surface of the intestines. 


of 

speculum ani, and cured by the ie aon aes 
ing vessel, 
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ciently large doses would act as emetics, j Ail emet iven in 
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however, which act as it purgatives, have little or no 


effect on the stomach ; hence their action may be considered as in some 
degree peculiar, 

350. Porpstivs ot in two μάγος -by promting the seostion of 
the mticous membrane, and by increasing the peristaltic action of the 
intestines ; Irt some ct sllghly in one of these ways and snergetiuly 
im the other. Those which excite abundant watery discharges are 
called drastic or hydragogue cathartics. 


951, Purgatives are of various kinds, and may be divided into 
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or classes; as the mild cathartics or Jaratives (manna, cassia 

tamarinds, prunes, honey, bitartrate of potash, and the fixed 

oils, as castor, almond, and olive oils); the saline or antiphlogistic 

purgatives (sulphates of soda, potash, and magnesia); the milder acrid 

(senna, rhubarb, and aloes); the strong acrid purgatives 

(as jalap, scammony, black hellebore, gamboge, croton oil, colocynth, 

and elaterium) ; and, lastly, the mercurial purgatives (as the hydrar- 
gyrum c, cret&, the pilula hydrargyri, and calomel). 

952. We make choice of one or other of these remedies, according 
to the object which we have in view. If we wish simply to relieve 
the bowels, we prefer the compound rhubarb, or compound colocynth 
pills, or combinations of aloes with rhubarb or ipecacuanha; if gentl 
to promote the secretion of the whole course of the intestinal ; 
we use the gentle laxative; if to reduce inflammation, the saline; if to 
overcome obstinate constipation, the stronger purgatives ; if to remove 
dropsical effusions, the drastic or hydragogue cathartics; and if we 
desire to the secretion of the liver ast the same time, we 
combine mercurial purgatives with those adapted to fulfil other 
indications, 


953. The choice of purgatives is not more important, however, 
than the mode of administration. When the bowels have been long 
overloaded with feces, and especially where the irritation produced 
by them has affected the nervous centres, it is important to remove 

load from the intestines without increasing the mischief already 
existing ; in other words, hypercatharsis must be carefully avoided. 
Here we must not only select such purgatives as effectually remove 
the feculent matter, but watch their operation from day to day; and 
as soon as any signs of intestinal irritation make their appearance, we 
must withdraw our purgative, and treat the hypercatharsis as if it 
were diarrhea produced by any other irritating cause—viz., by a 
mucilaginous diet. 

954. In cases of extreme irritability of the stomach or bowels, 
or of both, we may relieve the intestines by enemata, consisting 
of warm water, or gruel with or without an admixture of common 
salt; or we may employ any of those remedies which act as purga- 
tives, however introduced into the system. Of these, the most 
effectual is croton oil combined with castor oi], and rubbed into the 
skin. The shock of cold water on the surface of the abdomen, or 
the electric spark, will also produce a purgative effect; the former 
is sometimes employed with advantage in cases of obstinate constipa- 
tion. 


H 


2. REMEDIES WHICH MODIFY THB COMPOSITION OF THE 
BLOOD, 


955. Every article of food, and all poisons and medicines (even 
those which are least soluble) find their way into the blood. Those 
substances which enter naturally into its composition, when taken in 
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copo mug Eis 
diseases properly so called, we sometimes aim at a cure by ad- 
ministering articles of diet or medicines which have the effect of 
lying some defective element of the blood, and sometimes pur- 

Suid; kiwibor a obraoot ondiga Vo f composition, which 
rience has shown to possess the power of d or coun 
some injurious or poisonous material to which the diseased Eu 
owed its origin. The substances of the first order are v. 
termed Restoratives ; those of the second order have recei 
‘unexceptionable designation of Catalytics, 

957. Restoratives.—The class of restoratives may be distributed 
into two sub-classes. 


(42) One sub-class comprises water and every species of 
food, when the body is from any cause reduced to a state of disease 
or disorder from the want of them, Thus water has the virtue of a. 


fatty matters are contra-indicatad in disease of the pancreas, 
τῇ Another sub-class consists of those Ii. 
‘Such 
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such are alkalies and acids respectively when from 
or alkaline condition of the urine it is inferred that there is an 
of acid or of alkali in the blood. The whole class of 

Με 


H 
É 


ü 


medicines, of which quinine is the most in 
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favourably in states of debility by supplying to the blood an. 

sionly allied in composition te thi taurine of ie hile 


958. Catalyties,—The medicines of this class are believed to 
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possess the property of destroying or neutralising certain morbid 


system, and iodide of potassium works the same effect when the same 
poison displays itself in secondary symptoms, and particularly when 
the periosteum is the part affected. Again, mercury, in an eminent 
degree, and the fixed alkalis in a less marked manner, possess the 
power of checking inflammation, which power is attributed, at least in 

to their well-known property of rendering the fibrin of the blood 
more soluble. The nature of the which arsenic produces in 
the blood is less obvious, thongh its efficacy is undoubted ; and the 
same observation applies to iodine and antimony. 


959. The more active medicines which are known to exert a 
power over inflammation also excite inflammation when locally 
applied; and it admits of question whether this power is due to 
some change brought about in the blood of the part, or to a change in 
the state of the capillary vessels produced by the action of the 
medicine dissolved or suspended in the blood. The same difficulty 
presents itself when we try to explain the effect of the same medi- 
cines taken by the mouth and thus introduced into the general circu- 
lation, In the next section this class of medicines will be treated as 
acting on the capillary vessels, In this place it must suffice to 
observe, that the class of catalytic medicines has been distributed into 
no less than eight sub-classes, according as they have the power of 
counteracting inflammation, neutralising or destroying the poison 
of syphilis, promoting the absorption and dissipation of scrofulous 
deposits, correcting the state of the fluids in gout and acute rheuma- 
tism, curing scurvy, curing ague and other intermittent disorders, 
curing convulsive maladies, and proving more or less beneficial in 
diseases of the skin.—(See Headland on the Action of Medicines.) 


9. MEDICINES WHICH ACT ON THE ORGANS OF CIRCULATION. 


960. We recognise four distinct states of circulation in health 

ns, in disease, and under the operation of medicines, of which 
states of circulation the character of the pulse affords the best indica- 
tion. 1. Increased frequency of pulse with increased force and 
falness; 2. Increased frequency of pulse with diminished force 
and fulness; 3. Diminished frequency of pulse with increased force 
and fulness; 4. Diminished frequency of pulse with diminished 
force and fulness, 


961. In health, the first state of circulation is brought about by 
violent exercise, by spirituous liquors, and by other stimulants; the 
second may be produced by those strong mental emotions and impres- 
sions which, in excess, give rise to syncope; the third attends ex- 
haustion and sleep; and the fourth is very commonly observed in the 
less healthy inhabitants of large towns, and in those who lead 
sedentary lives. 

BR 
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962, In disease, the first state of circulation is present in acute 
inflammation or high inflammatory fever; the second, in all diseases 
attended with 


etl nd sag ple rue yap igus y the 


904, Jn the cues specie tat i to sy, in belt, fn 
and under the operation of remedies, supposing the on 
uced in the same person, with the same quantity of ci 
luid in his body, it is obvious that in a given time more blood 


raverse each organ in the first case; a less quantity in the second. 
case; a variable quantity, sometimes more, sometimes less, in the 
third case; and a smaller quantity in the fourth case, 

965, In the first case, the quantity of blood tra each organ 
is increased in two ways; by the increased frequency of the heart's 
beat, and the increased quantity of blood sent ont at each contraction 
of the ventricle; in the second case, the quantity of blood passing 

through cach organ ie diminished, beanse the q of blood sent 
ibd Det is lesen ore Chin e τι of ‘beats is 

μονας a Taste μάνα tad Routh duse, the hand MERE 
One case more, in another less, blood than will compensate for the 


diminished number of its beats, 


966. The remedies which augment the as well 
fore of the hogs contraction are cale mda. those 


f 


are exceptional caes, howerer, in which stimulants lesen, in Lew of 
increasing, the number of the heart's contractions, 
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cireulation. If for instance, a stimulant, such as brandy, be taken 
i the impression produced upon its nerves is conveyed 
either directly to the heart through the branches of the solar plexus, 
brain and spinal cord, whence it is reflected upon the 

or being absorbed into the circulation, it may be applied 
directly to the nervous centres, or to the nerves supplying the lining 
membrane of the heart itself. Here there are many possible ways in 
which the circulation may be affected; but a more simple case is 
ef exercise, the most powerful stimulant of the healthy frame. 
of exercise on the circulation is in part mechanical, but it 
in part, from the reflection of nervous influence upon 
heart in common with the voluntary muscles of the body. 
Again, the effect of heat applied to the skin, though partly due to 


969. The local effects of stimulants on the healthy body are due 
to the increased quantity of blood sent to every organ of the frame, 
The rapid and abundant circulation through the lungs leads to a more 

t respiration, and a more complete decarbonization of the 
blood : the increased flow of arterial blood to the brain excites all 
its functions; the impressions on the senses are more acute, the flow 
of ideas more rapid, volition stronger and more prompt, the passions 
excited, the feelings joyous: all the capillaries of the body are dis- 
tended; and the glandular structures pour forth their secretions: the 
involuntary muscles, too, partake of the general excitement; and the 
functions dependent upon them, such as digestion and defecation, are 
performed with increased vigour. 


970. Such are the effects of stimuli given in moderate quantity : 
in excess they act as depressants or narcotics, Thus spirituous 
liquors, in moderate doses, produce all the effects which have been 
described ; but large doses give rise either to collapse or to narcotism ; 
in other words, they occasion vomiting, extreme debility, a cold sweat, 
a frequent and small pulse; or symptoms of apoplexy, with oppression 
of all the functions, paralysis of the voluntary muscles, an infre- 
quent beat of the heart, or a quick, full, bounding pulse. The first 
effect is commonly produced in persons unused to the action of the 
stimulant; the second, in those accustomed to it, Similar effects are 
produced by chloroform and the ethers; but with them, narcotism is 
the rule and collapse the exception, The action of ammonia is more 
purely stimulant than that of either alcohol or ether. 


971. It may be laid down, then, as a general rule, that stimuli 
carried to excess produce exhaustion of the nervous power, and that 
this exhaustion may display itself in one of two ways-—in depression or 
oppression; in debility or coma, 


972. It has been stated (§ 962) that increased frequency, ful- 
ness, and force of pulse is the test of the action of stimulants, but that 
there is one case in which the test does not apply. It is the case af 
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Geet orca taie the exhaustion of the nervous 
system which attends debility, and renders dod lpr 
from within or from without. If stimulants in this 
state of debility lower the pulse, they act favourably ; if they raise it. 
ΣΩ͂Ν ΔῈΝ ἀν rie vereint iere Eie s eate 


973. As the question whether we shall or shall not administer 
stimulants in certain diseased conditions is one of extreme im; 


fe ape Fercorniy baler hare eget — 
of profuse discharges, prolonged abstinence from food, the use of an 
innutritious diet, and mental or bodily fatigue. 3. The state of 
exhaustion which supervenes in the course of febrile disorders, which 
assume the typhoid or adynamic type: and 4, The state of exhaustion 
ΝΥ Pied Es see i be brought about, 
1.) The fainting state, in whatever way it may t 
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causes just specified—a state indicated by extreme pallor of the 
S e small, quick, and frequent, or small, frequent, 

‘hurried respiration, with frequent sighing: 
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(8.) That state of exhaustion which supervenes in the course of 
febrile disorders assuming the typhoid or adynamic type (to which 
class belong typhus fever itself, many cases of the febrile exanthemata, 
measles, scarlatina, small-pox, and erysipelas, the remittent fever of 
children, puerperal fever, pneumonia, and the irritative fever follow- 
ing severe surgical injuries), also requires the use of stimulants. The 
extreme degree of this state of exhaustion is so well marked by the 


extreme exhaustion and collapse stimulants may often -be given with 
the greatest advantage. Nevertheless the symptoms may at that 
earlier period be such as to excite a doubt of the propriety of adminis- 
tering these remedies: the skin may be hot and dry, the tongue 
covered with a dark dry fur, the breathing quickened, the pulse fre- 
quent and sharp with some degree of fulness, the countenance dusky, 
vessels of the eye injected with dark blood, the patient restless 
and delirious, his movements indicating a certain amount of muscular 
In this state of things it may become a grave practical 
whether stimulants ought or ought not to be given, and our 
bts can only be decided by actual experiment, and careful observa- 
tion of the patient before and after the use of the stimulant. The 
best mode of procedure is first to examine and count the pulse prior to 
the use of the stimulant: then having caused the patient to swallow 
a glass of wine, to examine and count the pulse afresh. If it should 
become more frequent, and increase in hardness and sharpness, the 
stimulus is unsuitable. If, on the other hand, the pulse falls and 
becomes decidedly slower and softer, we were justified in the use of 
the stimulant, and may safely prescribe its cautious repetition. If 
after an interval of a few hours, during which we have persevered in 
the use of stimulants, we find the pulse less frequent, slower, and 
softer, the tongue becoming moist, the skin cooler, and moistened with 
perspiration, the breathing deeper and slower, the countenance less 
dusky, the eye more clear, and the restlessness and delirium abated, 
we have every reason to persevere in the course of treament on 
which we have entered, A sign much insisted on by Dr. Stokes, as 
decisive of the necessity for stimulants, is the condition of the heart. 
As this organ partakes of the weakness which affects the entire mus- 
cular system, its pulsations become extremely feeble, and the first 
sound almost imperceptible. The beneficial operation of stimulants is 
therefore indicated by increased force of impulse, and renewed distino- 
ness of sound, As the one condition of the heart indicates the neces- 
sity for stimuli, so does the other justify the use of them. .Where, 
then, the pulse itself does not furnish satisfactory indications, the ear 
or the stethoscope applied to the region of the heart may assist us in 
our decision, 
(4.) That state of exhaustion which commonly supervenes in the 
advanced stages of typhus fever, and in other diseases which have pot 
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on the typhoid type, is sometimes dn the early of the 


slightest exertion, the count the pulse 
frequent, fall, quick, and extremely compressible, and the respiration 
hurried.” In this state also it may be a question whether stimulants 
ought to be employed, and, as in the former instance, actual experiment 
alone can decide the question, If the effect of the stimulant be to 


974. Tonics —These remedies, as the name implies, are given in 
states of debility, and specially in convalescence from parta 
maladies, with a View of restoring firmness, strength, and tone to the 
entire frame, When the body is extremely weak, stimulants have the 
effect of im; Teal strength; in other. words, they become tonics. 
Tn less. of debility, they produce less obvious effect than on the 
robust and healthy, Again, stimulants in large doses become tonics in 
sal coe, Dui the ln of ramen io whlch the frm (omis 
common ve perty of gradual 
aorta ἫΝ Recent τ APRI ie aren: ‘One nan of 
tonics owes its virtues to its power of supplying a deficient element of 
the blood, namely, the tions of iron, The good effects 
produced by the remainder of the class (such as bark, and its active 
principle quina), are not so readily explained. : 
975. Depressants.—This name is here used to distinguish a class of 
remedies which has the effect of rendering the pulse ‘small, 
and weak—the exact reverse, therefore, of the action of stimulants. 
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976, The loss of a large quantity of blood, or the rapid removal of 
ipproaching 


SEDATIVES—COLD. 247 


acts simply as ἃ depressant; for tobacco, which produces a very sithilar 
effect, in some respects, combines the ies of a narcotic and a de- 
and the same observation applies to another powerful depress- 

agent, tbe lobelia inflata, 


978. As there is an exception to the rule that stimulants increase 
the frequency and force of the pulse, so is there an exception to the 
rule that depressants increase its frequency while they diminish its 
force. Thus, blood-letting, which belongs to the order of depressants, 
will render the pulse full and strong, and even increase its frequency, 
in certain cases of plethora, when the circulation is oppressed with 
blood, and in pneumonia, when the powers of the system are oppressed 
and the circulation impeded by obstruction to the important function 
of iration, Again, in cases of acute inflammation accompanied 
with high inflammatory fever, bleeding or tartar-emetic will lessen 
the frequency and force of the pulse at the same time. In all these 
cases, however, the modus operandi of these remedies is essentially 
the same; it appears to be different merely because the circumstances 
in which the remedies are employed vary. 


979. Sedatives.—These remedies differ from stimulants and depres- 
ente, inasmuch as they do not increase the frequency of the pulse, but, 
on the contrary, diminish it. The true sedatives sometimes produce 
sleep, but they as frequently occasion wakefulness; they differ from 
the pure narcotics inasmuch as in large doses they cause delirium, 
or a state nearly resembling delirium tremens, while the narcotics 
in large doses oceasion coma and apoplexy. 


980. Hydrocyanic acid, digitalis,’and aconite are the principal 
remedies of this class, to which may be added the powerful remedy 
of cold. Hydrocyanic acid, digitalis, and aconite lower the pulse, 
although they bear no resemblance, in other respects, to narcotics. It 
is true that there are states of system in which these remedies will in- 
crease the frequency of the pulse, just as there are states of system in 
which the effect of stimulants and depressants on the circulation is re- 
versed. Digitalis, for example, which, administered in diseases accom- 
panied with a frequent pulse, lowers it in a remarkable degree, and often 
reduces it much below the healthy standard, in some healthy persons, 
and perhaps in all, has the reverse effect.* — The effects of hydrocyanic 
acid are more constant ; but there is little doubt that exceptions exist to 
the rule of its operation. 


981. Coidyaccording to the degree and manner of its application, 
acts in very different ways. Its general effects on the circulation 
depend upon its intensity. A moderate degree of cold applied to the 
general surface acts as a stimulant; but when the skin is hot and dry 
it reduces the temperature, lowers the circulation, soothes the nervous 
system, and disposes to sleep. Applied to the head, in the form of cold 
lotion or of ice, it is one of the most valuable remedies in iuflammatory 


* See the experimenta made by Dr. Saunders on his own person, and detailed 
in his work on Consumption. 
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afectons ofthe brain, Ii apliation to other pats of the bay i o 
the greater service in local inflammation or hemorrhage. C. 
lied to the throat internally or externally in scarlatina 





of the heart’s contractions. These remedies also affect the 
in a striking manner, diminishing their number in a still greater 
tian that of ‘che pulse, Ts mtn nae te 
god respiration may wwe io disinguih the scion of die 
remedies which produce great debility, 
26 the depressants, for imtanc, Increase che number ofthe eprations 
though in certain eases they diminish that of the poker τον 
effect of narcotics on the pulse and respiration, therefore, 
attention. Ν 


983, The remedies which have been examined affect idence 


ep 1; and the second, by i fert In 
most acute tions, both these remedies are required, If the 
inflammation be recent, the small vessels may themselves if 
suce relered from the undae quantity of blood eat to thema by the 


Tart andi is cum th shasta of Diod, or n wo die 
ing remedies, will sufice; but if the inflammation be chronic, the 
sual vocal xay Dare so Jnd. their conéruiliéy, sa not. restr 
themselves, though the blood circulates through them in diminished 
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quantity; and in this case we must make use of such remedies as 
restore the lost contractility of the vessels; and precisely the same 
treatment is required in that state to which we give the name of con- 
gestion. 


985. The treatment of inflammation then is twofold—it consists in 
diminishing the quantity of blood sent out by the heart on the one 
μαρᾶν and in restoring the lost contractility of the small vessels on the 

other, The first indication can be fulfilled only by general remedies, 
the second by general or by local means. 


986. As the increased action of the heart occurs only in the acute 
form of inflammation, it is in that form alone that general remedies are 
necessary. These remedies are general blood-letting, aided, in certain 
cases, by active taria and depressants, of which the best 
is tartar-emetic, for example, an acute case of pleurisy, occur- 
ring in & robust man, or in one previously enjoying good health, the 
treatment is very simple—bleeding to the approach of fainting, or the 
complete cessation of pain, followed, without loss of time, by tartar- 
emetic, in such doses and at such intervals as to keep up a constant 
state of nausea, Bleeding alone, even though often repeated, will not 
suffice to subdue the inflammation, for each bleeding is followed by 
reaction, and that reaction re-establishes the inflammation. By com- 
bining depletion with depressing remedies we save blood, and avert 
chronic disease. If tartar-emetic should fail to subdue the inflamma- 
tion after one bleeding, which it may possibly do in very plethoric 
persons, another bleeding must be resorted to, for it is always better to 
risk temporary debility than chronic disease, 


987. The great principle to be observed in the treatment of acute 
inflammation, is to subdue it at once, so as not to allow reaction; and 
to give the small vessels time to contract to their usual size, 


988. In thus advocating a prompt and decisive line of treatment in 
acute inflammation occurring in healthy persons, it is necessary to 
guard against the extension of this principle to cases of so-called acute 
inflammation occurring in the unhealthy inhabitants of large towns, in 
whom it may be necessary not merely to abstain from depletion, and 
the use of depressing remedies, but, in spite of the existence of inflam- 
mation, to adopt even an opposite mode of treatment. 

There is also one disease of common occurrence, and of very fatal 
tendency, to which, for obvious reasons, the active treatment of 
inflammation is in most cases inapplicable. That disease is pneumonia, 
which is, in part, an inflammation affecting the vessels supplying 
the texture of the lung, and in part a congestion of the vessels convey- 
ing the blood to and from the lung for other purposes. Though active 
measures would tend to reduce inflammation in the tissues of the 
lung, they would, at the same time, by reducing the force of the heart's 
beat, tend rather to increase than to diminish the congestion of the 
pulmonary vessels. It is in this disease, therefore, that a purely 
expectant treatment, or, in the case of the inhabitants of large ces, ἃ 
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slightly stimulant treatment, has been shown to produce the best 
results, 


989. Such is the treatment of acute inflammation where it is 


general circulation are those of the serous membranes, acute rhenma- 
tism, and extensive inflammation of the cellular membrane following 
injury. 


because the narrow passages of the larynx and trachen are apt to be 
filled up by the tenacious secretion poured out from the of the 
‘membrane, 
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employ 

ch the existing inflammation does not mate- 

ppt ede dtm or threaten life—yizy when the part 
affected by the inflammation is an organ of such extreme delicacy that 
the contincance of infammation ja it would destroy Hà τι σον 
This is the case in inflammation of the internal parts of the eye, 
when ‘the most active measures are necessary to save the organ from 


992. As a general rule, then, it may be stated, that bloodletting 
is required in robust and plethorie persons, and when inflammation 
is accompanied with increased action of the heart, or when some 
function essential to life is impeded, or some delicate fhreat- 
ened with destruction, In most other cases, general will be 
unnecessary. 


993. The second indication—that of causing the small vessels 
ies “abated E d fora short period 

stimulants when applled in small quantity, and fr a : 

ete ich experience has shown to possess that 


Bee Rae rt ae et depletion 
is indicated as a preparatory measure, When the small vessels have 
f we may 
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gives them time to contract; cold acts on all the textures of the part, 
on the vessels as well as on the nerves which supply them ; astringent 
a ons cause all the textures to contract, at the same time that 

gently irritate the vessels, and excite them to the performance of 
their proper function ; whilst the direct irritants, as nitrate of silver, 
and the sulphate.of zinc and copper, prove beneficial simply by their 
stimalating property. 

995. All these applications have been used with advantage—pres- 
sure, in chronic inflammation and ulceration of the extremities, and in 
swelled testicle; cold, in every form of external and internal inflam- 
mation, as in common phlegmonous inflammation of the skin, in the 
inflammatory sore throat of scarlatina maligna, in the inflammation of 
the fauces attending hydrophobia, in inflammatory diseases of the 
rectum and vagina; astringents, in common or specific inflammation 


_ branes in the form of injection. 

996. The general remedies which promote the contraction of the 
capillaries (that is to say, remedies which act through the system and 
tot by local application), are the metals, especially tartar-emetic, 
mercury, and arsenic, which, like iodine, act on the capillaries of 
every patt of the body; also in a less degree, the fixed alkalis, and 
their salts; and certain remedies which affect particular organs, as 
uva ursi, copaiba, cubebs, pepper, cantharides, and turpentine. 

997. The first class of remedies (tartar-emetic, mercury, arsenic, 
and iodine), when applied to the skin, excite inflammation; this shows 
the power which they exercise over the capillaries: they are also 
capable of being absorbed and taken into the circulation, and con- 
sequently they are applied to the capillaries in the most direct manner, 
Hence, when administered internally, they may be presumed to have 
the same power of curing inflammation which nitrate of silver has 
when locally applied. 


998. The cases in which one of these remedies is more applicable 
than another are found out empirically. Tartar-emetic is to be pre- 
ferred in common inflammation, mercury and iodine in specific inflam- 
mation. Mercury has the preference over all other remedies in cases 
of great urgency, when no time is to be lost, and our object is not 
merely to subdue the existing inflammation, but to suspend specific 
disease, of which it is a part. Hence the use of mercury in iritis and 
croup. 

999. Uva ursi, copaiba, cubebs, and black pepper, are all employed 
with great advantage in inflammation of the mucous membrane of the 
urinary passages. They act as direct stimulants through the urine, 
and when. given in sufficient doses, cure gonorrhoea, even in its acute 
stage. Uva ursi is used chiefly in inflammation of the mucous mem- 
brane of the bladder; copaiba and cubebs in gonorrhea, in which dis- 
ease pepper has been employed by Dr. Billing with equal advantage, 
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and black pepper in hemorrhoids. Copaiba has also been prescribed 
with advantage in cases of bronchitis, 


1000, Hemorrhage differs little from inflammation in the treatment 
which it requires. Active hemorrhage demands the same remedies 
as acute inflammation, and passive hemorrhage may be cured by the 
same means which are found useful in some forms of chronic inilam- 
mation—viz,, remedies, such as cold, the preparations of 
lead, and the several medicines which contain tannin as their active 


1001. The treatment of febrile affections is governed by the same 
goes principles which preside over the treatment of ion. 
UENIT τῷ 5 τὶ 
attended by a fisquenb ful, and har pube, depressing remedies, 
and tartar-emetic, 


bore the dices hes run ts appointed oncret, ‘The suma remark ap 
plies with equal force to those 

mations form a constituent part, as the febrile exanthemata, measles, 
scarlatina, small-pox, and oe 


of the lungs not being sul eat observation or measurement at the 
yield in point of importance to the two latter, 


1008. Iria rain of e pronase of ncn, ol UE 
which remedies have upon it, will be best understood by selecting the 
secretion of the skin as an example. When the skin is red, hot, and 


, We can excite ion by the cautious application of cold; 
it is pale, cold, and dry, by the application of heat. In the one 
case we dimi ihe capillaries, and consequently the 


quantity of blood which they contain; in the latter, we increase 
in the same conditions of skin, and in the same states of the system, 
‘we can produce the same results by depressants, on the one hand, and 
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on the other. This state of the skin might be termed the “ sweating 
point.” 

1004. It is true that this point is not fixed, for it must vary in dif- 
ferent not only with the temperature of the skin and the quan- 
tity of ‘hood circulating through the capillaries, but with the condition 
of the capillaries themselves; so that in strong and robust persons it 
must be, so to speak, much higher than in those worn out by disease ; 
while in extreme debility it is well known that cold sweats take place 
from mere relaration of the capillary vessels, when the temperature of 
the body is extremely low. ᾿ 


1005. It appears, then, that increased secretion from the skin may 
be. brought about by remedies which act upon the general circulation, 
and this fact may be extended by analogy to other secretions also. 
Thus, blood-letting, practised in a case of inflammatory fever, will 
promote the flow of all the secretions, by bringing the capillaries of 
all the organs to what may be termed their secreting point. 

1006. In this place it is necessary to enter a protest against the 

often entertained by the practitioner to obtain diaphoresis, 
Sweating is, no doubt, a good sign, and a useful thing whenever the 
skin is hot and dry ; but as in the administration of so-called diapho- 
retics, the sweating is the necessary consequence of the change which 
has been effected in the general circulation, our anxiety should be, not 
to procure diaphoresis, but to bring the circulation into that state 
in which sweating is possible. Thus, when the skin is hot and 
dry, we select 8 depressant, when cold, ἃ stimulant diaphoretic. On 
the same principle, we select a stimulating diuretic in languid states 
of the circulation, and & depressing one where there is strong febrile 
action. 


1007. It is not meant to assert that all remedies which promote 
secretion act only through their influence on the general circulation, 
for the strong analogy which may be drawn from the local action of 
remedies on the capillaries in inflammation must admit of application 
to other states of those vessels; and as itis probable that secretion does 
not depend upon the mere size of the vessels and the quantity of blood 
circulating through them, but also on the condition of their coats, there 
is good ground for believing that some remedies act directly upon the 
capillaries themselves. The virtue of tartar-emetic may, perhape, 
depend on the effect which it produces on the capillaries themselves, as 
well as on the general circulation, although in the majority of cases 
the latter explanation appears sufficient. 


1008. There is, indeed, one case in which the action of remedies in 
promoting secretion appears to depend almost exclusively upon the 
adaptation of the remedy to the quality of the secretion itself. For 
instance, the urine is a secretion which abounds in salts, and it is well 
known that saline medicines are of great efficacy in promoting that 
secretion : the perspiration, too, contains salts, though in less quantity ; 
this secretion, therefore, like the urine, may, perhaps, be increased 


254 GENERAL THERAPEUTICS. 


by the ne of remedies of which adines form a part. Thus 
powder may possibly derive part of its efficacy from the sulphate Cra 
Mh pH eae 


necessary consequence. 

1010. The remedies adapted to promote the absorption of fluids 
thrown out into the several cavities of the body, UI. 
through the general system. Of these the most powerful remed 
being Schede ty ting ας gmt ofthe ig 
fluid, and when the cause of dropsy is of an inflammatory nature, 

Batis Ua taeiobse Tie une: ese tegen ae 
colored withthe same views. ‘Ther coast of elidnet Bias to 

organs, ly the bowels, kidney, . 
Loy iere Btn parts bas the effect. of 
Dlood-letting—that of diminishing the quantity of the circulating fluid 
and of sabduing any inflammation which may exist. 

1011. Where much general tit may be necessary: 
to combine tonics or stimulants rant (hr sümcdaris ants are tonics to the debi« 
litated) with depletion, To proportion the one to the other, much 
judgment and care are necessary. 

1012. The local means best adapted to promote absorption, are 
those which stimulate the capillaries and parts affected, such as 
friction with the hand, or with stimulating liniments, tincture 
of jelise jet (Trapt the deii Pe It is of 

consequence to inquire whether agents act by restoring 
ΠΣ [AN Se lt ath chien ME 
(See § 363. 


4, REMEDIES ADAPTED TO THE REMOVAL OF THE SOLID 
STRUCTURES OF THE BODY. 


1013, Morbid have been divided (see § 399) into 
E Dorcel 


hypertrophy of ἃ natural texture, 

1014, Atrophy and hypertrophy, indeed, seem to be the. altera- 
the of tim edid ttectines of the hogy hich are at allstar the 
control of medicine, The remedies to the restoration of a 
‘part from the condition of atrophy are, exercise, friction, electricity, 
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and, in short, all those means which increase the flow of blood to the 
part and promote its natural actions. The remedies, on the other hand, 
which are of use in hypertrophy are, rest, pressure, cold, local abstrac- 
tion of blood, and preparations of mercury and iodine. 

1015. The rationale of the action of the first-named remedies is ob- 
vious, but there is some difficulty in ining the efficacy of mercury 
and iodine in promoting the absorption of solid textures. Are the ca- 

i contracted by these medicines so as to diminish the quantity 
of blood circulated through the part, and to a degree which is incom- 
patible with secretion ?—or are the absorbents stimulated to increased 
activity? The former supposition appears the more probable, and is 
more in conformity with what we know of the functions of the capil- 
lary vessels. The question, however, is of no immediate practical im- 
portance. 


5. REMEDIES WHICH ACT UPON THE NERVOUS SYSTEM. 


1016. As all the functions of the body are more or less dependent 
upon nervous influence, it follows that all remedies possessed of active 
must affect the nervous system, All the medicines, there- 
fore, which have already been mentioned under preceding sections 
belong with equal right to this. Stimulants, depressants, sedatives, 
nareotica, and some medicines, at least, which belong to the class of 
tonics, affect the circulation through their action on the nerves; and 
even those remedies of which the action is strictly local act locally on 
the nerves, and through them, on the vessels to which they are distri- 
buted. But there are some substances which exert so peculiar an 
influence on the nervous system as to demand a separate notice in this 
lace. 
In the action of medicines on the nervous system, we recognise 
three marked varieties. Some exalt the nervous energy, and produce a 
state of general excitement in all the functions.of the nervous system ; 
others soothe the nervous system, tranquillise the mind, and procure 
sleep; while a third class displays its power chiefly on the nerves sup- 
plying the important organs of circulation and respiration, while they 
tend to derange the functions of the brain, and to occasion delirium, 
The first class are known as stimulants, the second as narcotics, and 
the third as sedatives. 


1017. (1.) Stimulants.—The mode in which these remedies affect 
the body, and the cases in which they may be used with advantage as 
medicines, have already been pointed out when speaking of the action 
of medicines on the organs of circulation (δ 962). It is only necessary 
to add, in this place, that these remedies not only affect the circulation 
in the manner already described, but also all the functions of the 
brain, spinal cord, and nerves. The most active and efficient stimu- 
lants are ammonia and its carbonates, and phosphorus; musk; mustard 
and turpentine ; to which may be added the more active and diffusible 
substances contained in the class of narcotic medicines, namely, 


form, 
as their first effect. To these may be as stimulants 
ὑπο) seal opel dca es the alkaloids 

stryc and and the plants which contain them. 


1018. (2.) Narcotics,—The narcotics, of which opium, and its alka- 
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the less important, are employed to relieve pain, wi 
anodynes; or to soothe irritation, when they are fats 
or to diminish inordinate muscular intiiclas, là which Gate they wre 
3 or, lastly, to procure sleep, when they receive 
the name of Aypnotics, or soporifiés, Opium combines a stimulant 
wi 
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cyan act also as narcotics. ΑΒ such carbonic acid gas has been 
ΠΝ ΕΚ gas 

1019. The remedies which occasion sleep or as their princi 
symptom, or as one of their leading yoo sot ral 
together under the one head of naveotig, which is then into 
smaller groups; such as inebriants, soporifics, and deliriants, The 
first group (inebriants) comprises alcohol and alcoholic liquors, chloro- 
fic μιὰ te eden, A) Tien bee NEN 
added tobacco and lobelia inflata. All of these remedies produce the 


stimulants, the last two, tobacco and lobelia, have the opposite effect 
of depressants E group (sports) contains ony one medicine. 
importance, opium ; lettuce, nut inferior 
ile aod cre res tes. he und proto (idis 
and stramonium, 


is scarcely necessary to observe, are not given in the practice of medi- 
eer 'é, are not given in 
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groups the first and second are the most important: the first as con- 
taining the invaluable anesthetic chloroform; the second, the scarcely 
less valuable drug, opium. 


1020. (8.) Sedatives.—The class of sedatives comprises mies! 
substances allied in some ‘of their to the 
in others to the depressants. They fas de foren I bal 
nase ers Ter Dee delirium, in some of its 
stramonit 
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ipscacuanha, conium, aquills, 
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and the lobelia inflata, have been already described. as 
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have been shown to have a remarkable effect on the muscular system. 
Tea and coffee belong to the class of sedatives. But the class contains 
no more important member than cold, 


1021. Cold has already been mentioned more than once, when speak- 
ing of the effect of medicines on the circulation, as a remedy of great 
power ($ 981). But cold produces a marked sedative effect on the ner- 
vous system, without any corresponding effect on the circulating organs. 
It blunts sensibility, and therefore subdues pain. Applied suddenly, 
it is an effective shock, and rouses both the body and mind. Hence 
the efficacy of cold water dashed in the face in hysteria, where all that 
is neccesary to remove a xysm is strongly to excite attention and 
an effort of self-control : Thence, also, its nse in syncope and asphyxia, 
In the disorder of the nervous system which follows severe inflamma- 
tory diseases of the brain, it forms a most effective stimulus, rousing 
the nervous system, and gradually restoring all the functions of the 
organ. In cases of violent nervous excitement, on the other hand, it 
acts as a powerful sedative, allaying the irritation of the nervous 
system, and reducing the frequency of the pulse, subduing the most 
violent pain, and infallibly procuring sleep. Such are its effects in the 
most violent paroxysms of mania. 

Having thus briefly indicated the chief remedies which affect the 
nervous system, it will be useful to speak more particularly of the 
action of remedies on the special functions of the nervous system, sensa- 
tion and voluntary motion, 


1022. The remedies which act upon the nerves of sensation are 
classed by the toxicologist with narcotic or narcotico-acrid substances ; 
but in works on materia medica they are considered as sedatives. Of 
these aconite is the most powerful. It produces numbness, accom- 
panied by a tingling sensation in the parts to which it is applied. 
Strong hydrocyanic acid, locally applied, also produces numbness; 
opium and belladonna, too, act locally on the nerves of sensation; 
hence their use in neuralgia. Chloroform also acts powerfully as a local 
anesthetic, after producing, as its first effect, redness and heat of 
surface. But the best and most powerful local sedative is cold. 
It is more sure and manageable than any other, and, with proper pre- 
cautions, may be applied whenever such remedies are indicated. 


1023. Belladonna, and other active principles from the class of nar- 
cotico-acrid poisons, also possess a power of causing dilatation of the 
pupil through their operation on the retina, whether they are given 
internally or applied directly to or near the eye. 

1024. The nerves of voluntary motion, and through them the mus- 
cular system, are powerfully affected by remedies in three different 
ways—with paralysis, convulsions, and tonic spasms. 

1025. Extreme debility of the muscles is the familiar effect of all 
depressing remedies, and especially of tobacco. The same effect is pro- 
duced by tartar-emetic among mineral poisons, and by tobacco and 
lobelia inflata among vegetable poisons. Paralysis is produced by 

8 


368 GENERAL THERAPEUTICS, 


various poisons, as the woorara, ticunas, and doses of 
ἐπῆρ κτλ εγαν οήτ lisa bres νοι ee n 


1097. Tetanic spasms are produced by nux vomica, by St, Ignatius’ 
‘bean, by the upas tieuté, and by the active principles st and 
d pete ooldood, 


and of the ergot 
of rye taken in poisonous doses. "hey are also sometimes present in 


1028, The muscular contractions of the uterus by 
the secale cornutum furnish an example of local action on the mus- 
cular fibres, of which much advantage is taken in the practice of mid- 


1020. The treatment of isses dependent upon, or sanmpanied b 
local affections, with reflex action of the m: ΟΣ τ: 


n appear to 
exert ἃ peeuliar influence on the nervous eystom. They are remedies 


which act locally as irritants, and when small doses, 
and during a period, as tonies: as such, they have been 
"used with advantage in chorea and . Arsenic, copper, iron, 


5, THE MEANS OF PRESERVING, IMPROVING, AND RESTORING 


1031. In a large proportion of the cases which come under the care 


of the physician, both in private practice and among the poor, it is 
nén] 6 47 some aitedtion: i dou cinsiektoeens MMAR 
the. Ith of the patient, and to lay down rules for his 
guidance in matters which rather to the province of Hygiene 
than to the Practice of Physic, Indeed it often happens that the only 

measures which the physician feels called upon to prescribe 
consist of a change from bad to good habits of life, from an unhealthy 
Tesience or locality to one more coodacve to Health, from tatense 

to study or repose of mind and complete change 
avon aul coccatinn DOR YO mene Sot of ug EY 
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health 
sidered in LO The preservation of health and prevention of 
Sar of soldiers and sailors, 
and the i ‘of workhouses, prisons, hospitals, and lunatic asylums, 


omen ia jring in bepitals, end among children in schools and 
fsdicetopiale an important. 
of xay toslial nen are dire resa." his mj 


1033. On the of ible to lladii 
URE TEE TN 


1094, Ezercise, regulated according to the condition of the patient, 


ling, C pesanti games, ie ἀξ φως 
Riding at a. lige ioo Sate laseall pantre uic while 


1035. Both kinds of exercise call the muscles into play, at the same 
time that they promote the circulation of the blood. In passive exer~ 


purpose of respiration, also imply a of scene and 
occupation, which reacts favoural [y on the iod of the 


L4, ond perdurat enn aen by overwork, intense study, 


or too close an attention to iess, the choice of an appropriate exer- 
po oy) by the circumstances and tastes of the 
himself, If icable, change of air and scene, with the 
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to quit the scene of his studies or business, horse exercise in the 
morning or evening of the day will be found the most suitable; and 
this is especially the case with the inhabitants of large cities who 
cannot readily reach the country on foot, Fencing, rowing, quoit- 
playing, archery, and cricket, have the double advantage of 

all the musclés of the body into play, and of compressing a great 
amount of exercise into a small compass of time, Archery deserves 
‘encouragement as an exercise suited to persons of either sex. 


equestrian exercise, may be combined with instruction in the graceful. 
accomplishments of daneing and fencing, It often happens in these 
cases that much ansietr is lt respecting the healthy development of 


1039. In patients labouring under organie disease of the lungs or 
heart, all the stronger exercises, whether active or passive, are in 


rowing 
having every a of strength and vigour, Gymnastic ekerci 
vic etiesergd ices so of on ae ape o 
open to the same objection, 


way the very risk is incurred which it is 

de duni io are ‘The same error is committed by 
ing on the patient a load of bed-clothes, much exceeding what ἧς 

required to preserve the temperature of the body; and by 

causing him to wear flannel next the skin δὲ night. 

1041, An opposite error is sometimes committed in very young 


H 
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children, under the erroneous notion of hardening them, but in forget- 
fulness of the comparative difficulty with which young persons main- 
tain their proper temperature. At the other extreme of life, also, 
warm clothing is highly necessary, and especially in patients suffering 
from pulmonary affections. In these cases it is also highly necessary 
in severe weather to keep up the temperature of the sleeping apart- 
ment throughout the night. 

1042. A similar error is committed by young men, when they per- 
sist in wearing no other covering to the chest throughout the vear but 
the linen shirt, and refuse to wear cotton or flannel next the skin 
in winter. In persons subject to perspire freely, a thin cotton vest 
next the skin should be worn even in summer; and in hot climates 
cotton is the proper material for body-clothing. 

1043. The importance of an immediate change after exercise accom- 
panied by profuse perspiration, or when the clothes are wet, needs not 
to be insisted on, - 

1044. The condition of his dwelling is of t importance to the 
invalid. The points to be attended to in ing a house, or in 
planning a residence, are chiefly the following :— 

Ste and soil, —Where there is a free choice, a gravelly or chalky 
soil and sloping ground are to be preferred to a clay soil and low level 
Bite, A tenacious clay soil, or a rich alluvium, or a dry surface soil 
with water at a short distance beneath, should be avoided, but especially 
the flat banks of rivers or streams, or the flat base of hills, as well as 
al) marshy spots, and the neighbourhood of stagnant water. The worst 
combination of site and soil is a flat rich alluvial deposit between 
a hill and a stream. Such spots are favourite haunts of continued 
fevers, as marshes are of agues. This combination exists in an extreme 
degree on the south bank of the Thames, to the great detriment of the 
health of the inhabitants, and the encouragement of every epidemic 

tilence. 

Aspect.—In England, a south aspect is to be preferred to all others, 
as being free from the extremes of heat and cold; and it is admirably 
suited to the invalid. A north aspect lacks both light and warmth. 
An east aspect has the advantage of the light and warmth of the morn- 
ing sun, but it is exposed to the cold drying winds of winter. A west 
aspect is open to the objection of being too hot in the after part of the 
day. In houses which can have only two opposite aspects, a south- 
east and a north-west aspect are to be preefrred. When there is 
perfect freedom of choice, a morning room to the east, the principal 
sitting-room to the south, with bed-rooms to the south for invalids and 
aged persons, and to the east for young and healthy ones, is a desirable 
combination.  Larders and store-rooms should be to the north. 

Shelter.—Houses require shelter from thenorth and the east. When 
such shelter is not afforded by nature, it may be obtained by planta- 
tions, which should in no case be so near the house as to obstruct the 
free movement of the air, or to endanger the foundation of the building 
by the growth of the roots. To the south and west the house should be 
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open; but large trees at a moderate distance from the house, on the 
west side, afford a grateful shade from the heat in summer. 





constant provision for the renewal of the air by means of ventilators 
constructed with a view to the prevention of drafts, 


1045. In those cases where it is deemed necessary to maintain 
an equable temperature, elose stoves should on no account be em- 


ventilation, This mode of insuring a warm pure air is of great 
portance in pulmonary diseases, especially in the bronchitis of aged 
persons, 


sleeping ἃ consequent impurity of 
the air in such apartments is a common cause of disease in the 
even of affluent and source of the high mortality 
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net falling short of the thousand cubic feet insisted on in § 238 should 
be allotted to each child. 


1047. In cities, and even in rural districts, the external air admitted 


e 
of rich and poor, is often very far from being 


or the effiuvia farm-yards, stables, pig-sties, or heaps of manure. 
These sources of impurity should always be placed at some little dis- 
tance from dwelling-houses; at any rate, they should not be suffered 


to remain in contact with them. 


1048. Im large cities the sources of aerial impurity are much more 
numerous. In addition to those which exist also in rural districts, 
but become doubly objectionable from narrow space and imperfect 
movement of the air, there are others which arise from processes of 
peculiar to towns, from the necessity of heaping up, 
at least for a short time, the dust and ashes removed from our houses, 
and from the difficulty of consuming the smoke issuing from our 


| 


1049. Among the Aabits of life which most militate against health, 
and which, so long as they remain unchanged, tend to counteract the 
effects of the best medical treatment, ihe most, important are sloth, 
I , dissipation, indulgence in the pleasures of the table, the abuse 
of spirituous liquors, opium, and tobacco, irregularity in the time of 
taking meals and rest, and want of personal cleanliness. 

1050. For those persons whose constitutions have been undermined 
by sloth, luxury, and dissipation (chap. I., § 81), travelling and the 
wholesome observances of fashionable watering-places, such as early 
rising, regular hours for meale and exercise, the frequent use of 
baths, and cheerful and congenial society, are the only remedies of 
any value which the physician has it in his power to prescribe. 
As intemperance and indulgence in the pleasures of the table are 
the besetting temptations of the same class of persons, there is 
perhaps no better way of guarding against them than by pre- 
scribing foreign travel, or a residence at fashionable watering- 
places, 

1051. When the abuse of spirituous liquors, of opium, and tobacco 
is brought under the notice of the physician as a cause of disease, 
steps should be taken to abolish these bad practices in a slow and 
gradual manner, not merely on account of the greater safety of this 
procedure, but also because of the greater ease with which the patient 
may thus be made to lay his habits aside. 


1052. Irregularity in the time of taking meals and rest is an evil 
incident to the active and busy life of large cities, and one which the 
physician is often called upon to remedy by prescribing such im- 
proved habits of life as are compatible with the exigencies of the 
patient’s business. 
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eS eee tae Stat ist ric be eral. The 

sar i tat 

practice of dail ‘luton of the wlole Vrae ope τς 

Pentel small uter d prune; ler ne vd sg t to 
as an excellent tonic, as tending to guard the body 


to insure a more perfect cleansing of the skin, is also to be recom- 
mended, The practice of daily ablution with cold water, followed by. 
friction witha rough tovel or hair gloves or the feshbrash i often 
of the greatest benefit to who have an hereditary predisposition 
Ὁ crntomptee, ἐν who bare alvedy exited a tease Be τὶ 


from a number of places possessing the required climate the par= 
ticular one which is, on the whole, to be preferred. 


1057, In making choice of a climate, we may either consider the state 

[tm 5 Poem M by the matum of bla sledge 
or sol nature 

Fior tiber c ete πανὶ 

4F the disease affect any of the mucous membranes, by excessive secre- 
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tion ; if the glandular system, by indolent swellings or ulcers; if the 
skin, by chronic cutaneous affections; if the locomotive system, by 
chronic rheumatism and atonic gout. A cold skin, and a weak pulse 
often below the natural standard of frequency, with general langour of 
all the functions of the body, characterise this state. On the other hand, 
the state of the system may be one of irritation, with a dry state of the 
mucous membranes, a harsh dry skin, and a frequent quick pulse, with 
8 tendency to more acute forms of inflammation. In the state of relax- 
ation, a dry bracing climate is indicated ; in the state of irritation, a 
mild moist climate. In both states of system, it is important to avoid 
5 great increase of temperature as tending to exhaustion, sudden changes 

temperature as giving rise to colds and slight febrile attacks, and the 
east and north-east winds, as shown by experience to be peculiarly 
trying to the invalid. 


1058. These observations will apply to all the diseases in which 
change of climate is commonly recommended, with the exception of 
chronic rheumatism, gout, and calculous disorders, in which a higher 
temperature appears to be advantageous. The climate of the East and 
West Indies, and of the Cape of Good Hope, is deemed suitable to this 
class of invalids, 


1059. As a general rule, the bracing spots adapted to a state of 
relaxation of the system are those which are elevated, scantily wooded, 
exposed to the prevailing winds, and consisting of a gravelly or chalky 

; on the other hand, the mild moist climates are to be found in 
low situations, on clay soils, wooded, and partially or wholly uncul- 
tivated, and sheltered from the prevailing winds. As a general rule, 
too, the climate of the sea-shore is milder and more uniform than 
that of the interior, being warmer in winter and cooler in summer, 
Watering-places have also the twofold advantage of pure sea-breezes 
and of sea-bathing. 


1060. Bearing these considerations in mind, it will be easy to point 
out, among the more common resorts of the invalid, the places in 
England and abroad which are best adapted to the two opposite states 
of relaxation and irritation. 


1061. The mild sheltered places chiefly resorted to on the coasts 
of England are Undercliff in the Isle of Wight; Hastings on the 
south coast; Dawlish, Sidmouth, Exmouth, and Salcombe, on the 
coast. of Devonshire. The sheltered spots in the islands of Guernsey 
and Jersey offer the same advantages, Among foreign watering- 
places, Pau in the south-west, and Hyéres and Nice in the south- 
east of France; Rome and Pisa in Italy; Malaga in the south of 
Spain; and the islands of the Northern Atlantic, namely, Madeira, the 
Canary Islands, and the Azores; and those of the Western Atlantic, 
namely, the Bermudas and the Bahamas, have the same mild relaxing 
climate, 


1062, On the other hand, the mild bracing spots adapted to invalids 
suffering from a state of debility and relaxation without irritation, are, 
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in England, Brighton, on the south coasts, Torquay, on the coast of 
Devonshire; Clifton, on the western coast; in France, Montpellier; 
and in Italy, Naples, 

1063. The places named in the two sections must be 
understood to be intended chiefly for winter residence, the summer 


pial, or in ἘΝ vt θα serial wuuing pice M the Het 
Pyrenees i 2 


1064, The climate best adapted for a residence continued during the 
entire year is perhaps that of which to moderate fluctuations 
of a temperature little exceeding that of the milder parts of 
adds the advantage of a drier atmosphere, except during the 
of the autumnal rains, 

gus ‘The diseases in which change of climate be expected to 

most beneficial are cp at chronic. ‘bronchitis, and asthma, 
be Pil tone checioes of the air-passages and lungs in which previous 
experience has shown that the patient suffers severely in winter and 
is comparatively well during the summer. The fene of ἃ son ht 





is no doubt that im that condition of hi een diede 
cachexia (the presumed forerunner of tubercular deposit) as 
forms of cachexia, change of climate is advantageous. 
racing ora mild relasing climate ie to be chosen will gres 

i state of the system, whether it be one of langour and 
action, or one of feverish excitement.* 


1066. There are certain conditions of system in which it 
diei to combine with change of climate the alarath 
minute doses of saline or other substances in a state of 
other words, to select as the scene of the required 

regimen, 
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‘waters. These mineral waters act as gentle 
* Consult, on the subject of Climate, Sir James Clark's 
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adapted to the case of patients suffering from d ia, from habitual 
constipation, and from functional derangement of the liver. The 
waters of Cheltenham, Leamington, and Scarborough, in England; of 
Spital-on-Tweed, Pitkaithley, Airthrey, Dunblane, and Innerleithen, 
in Scotland; and of Ems, Carlsbad, Homburg, Seidschutz, Kreuznach, 
and Pins, in Germany, belong te this class. Some of these mineral 
waters contain minute quantities of iodine and bromine, and, for that 
glandular - The * f Kissingen and Kreumach 
enlargements. waters of Kissi con- 
tain the bromide of sodium in sufficient quantity (a third and a fourth 
of a grain in a pound of water) to have some effect if taken freely and 
for a continuance. The strongest waters belonging to this class are, 
in , those of Cheltenham and Leamington ; in Scotland, those 
of Airthrey; in Germany; those of Pülna, Seidschutz, Homburg, 
, and Marienbad. 

(2.) Chalybeate Waters. These waters contain variable quantities 
of the sulphate and carbonate of iron, and are, therefore, possessed of 
tonic jes, and are es adapted to the treatment of anemia, 
and of functional disorders of the uterus, They are slightly stimu- 
lating, and require to be combined with aperient medicines. The 
waters of Tunbridge Wells and Harrogate in England, of Hartfell 
m and Vicar’s Brig in Scotland, of Spa and Tongres in Belgium and 

Low Countries, of Passy near Paris, and of Rennes in the south of 
France, belong to this class. 

8.) Sulphureous Waters. These waters abound in free sulphuretted 

gas, and are prescribed in several forms of cutaneous disorder, 

waters of Harrogate in England, of Moffatt, Strathpeffer, and 

Rothsay in Scotland, of Enghien near Paris, of Baréges in the Higher 

Pyrenees, of Aix and Leuk in Switzerland, and of Aix la Chapelle in 
Prussia belong to this class. 

(4.) Acidulous Waters. These waters are characterised by the quan- 
tity of free carbonic acid which they contain. They are also more 
or less rich in saline ingredients; so that they might be placed with 
almost equal propriety with those enumerated in Class 1. The excess 
of free carbonic acid constitutes their claim to a place by themselves. 
They are spplicable in the same cases in which saline waters are found 
useful, but, being more stimulant, they are better adapted to cases 
characterised by great debility. The chief mineral waters belonging to 
this class are those of Ilkeston in Derbyshire, of Kissingen, Marienbad, 
Auschowitz, Eger, Pyrmont, Spa, Fachingen, Geilnau, Seltzer, and 
Homburg, in Germany; of Pougues, Mont d'Or, and Vichy, in France; 
and the Saratoga Congress Spring in America. The waters of Carlsbad 
and Ems contain comparatively small quantities of free carbonic acid. 
The chief acidulous waters of Germany, classed according to the quan- 
tity of carbonic acid which they contain, beginning with the richest, 
are—Geilnau, Pyrmont, Eger, Auschowitz, Spa, Fachingen, Homburg, 
and Seltzer. The waters of Homburg take the first place among the 
waters of Germany for combined richness in saline substances and free 
carbonic acid. 
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(5.) Hot Springs, These waters are useful both as baths and as 
infernal remedies As baths they have the advantage of containing 
e sea-water, but in smaller quantity, certain ingredients, 
which act as gentle stimulants to the surface, Taken internally they 

to their strength, the properties of the class of 
strat ipal waters belonging to this class are those 

Bo καὶ Bay ἴα d ἘΣ 


Continent, springs oe ες, to 

are to be found, peo elegi de die ies 

have saline, chalybeate, and sulphureous waters; and Harrogate, in 

Salton to strong ond mak rolplan-xsdes las its pure and its saline 
i 


1069. There is no way in which most of the bad habits already 
referred to (S 1049) can be more effectually broken through than by a. 
residence at some of the least frequented of the continental watering- 

. Those which are t fruatel aiv ofa το τ 





1070, "The saddest pages in the history of all nations are those which 
treat of the wholesale sacrifice of human life through ignorance or 
neglect of the simplest means of preserving health and averting disease. 
Spel serio of if με covstre jn Jing boit, Sure ed 
Jnmafceney of space and neglect of ventilation; 

from the same causes, combined with absence of the eel 


rast of e dude proper nontigents in n E REDE 
in 

workhouses and prisons from the same causes, added to list- 
depression ; in chiefly through want of 
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cholera ; jail fever; typhus, ‘ parish infection,’ and the sickness of the 
house; scurvy; diarrhea and dysentery ; ophthalmia ; malignant ulcer 
and hospital e,—have all been traced to such causes, while all 
epidemic ies, small-pox, plague, sweating sickness, black death, 
and cholera, have in their turn committed their greatest ravages among 
men, women, and children crowded together, and wanting in one or 
more of the simple requisites of pure air, good water, cleanliness, due 
shelter, efficient drainage, appropriate clothing, and wholesome and 
suitable 


1071. It is no disparagement to the art of healing to say that more 
lives have been, and still are, sacrificed to a neglect of the simplest 
means of preserving health than can have been saved by the most 
skilfuü] medical and surgical treatment. It is of the first importance, 
therefore, that the physician should be prepared to understand and 
recommend with authority the measures to be adopted in order to 
preserve the health of men, women, and children when of necessity 

ted in numbers, The precautions to be adopted might, . 
indeed, be from what has already been said in this chapter 
on diet, exercise, clothing, condition of dwelling, place of residence, 
and habits of life, and, in the earlier chapters of this work, on the 
causes of disease; but the precepts thus laid down for individuals 
require to be somewhat modified to meet the cases of men, women, and 
children in the aggregate. 


1072. Of foundling hospitals, for the reception of very young 
infants, it is not necessary to say more than that they are as inde- 
fensible on physical as on moral grounds, and that it would be a waste 
of time to point out the means of reducing the mortality to which 
they must be subject. The same observation applies, though not with 
equal force, to lying-in hospitals. The danger of congregating large 
numbers of puerperal women within their walls is obvious, and can 
only be averted by a largeness of space and freedom of ventilation to 
whicb the expense must always be a serious obstacle. 


1073, In speaking of schools, it will be sufficient to remark that 
the number of contagious maladies to which children are subject 
renders an observance of all the rules of health presently to be laid 
down for adults doubly necessary. 


1074. To prisons, in a sanitary point of view, attaches the necessary 
drawback of confinement at a time of life when the desire for active 
amployment is at its height. The inmates of workhouses must share 
this evil with prisoners; and it cannot admit of doubt that when, to 
the evils of confinement in the case of the healthy, are added those of 
sick-wards with inadequate accommodation, limited space, and a scale 
of expense adapted, of necessity, rather to the means of the poorer rate- 
payers than to the strict necessities of the case, workhouses have 
always been, and must continue to be, highly destructive of human 
life. The means to be employed for securing the health of their 
inmates do not differ from those presently to be enumerated. 
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all the elements of a wholesome diet, with suitable clothes, and 


ἐφ πῆ 
of clothing, and with fitting exercise, 1, and recreati 
Sr tuse tty ain to istos ter ook τς de- 


acquaintance with the and internal 
soy 06 ships ibe vious Aacidanats QU cabins and 
berths, a dry and pure atmosphere, efficient ventilation, pure water, 


of clothing, pense of the 
"bodily exercise and mental Sond 


1080, 4. The preservation of the health of soldiers and sailors in 
Poems ap rere he esp CUT 


supplies 
futiy of Hie bah quallif; uni £ do wil to R6 POTERE NR 
2 wholesome diet are almost necessarily omitted, exposed to every species 
harsh pieno tige a wan eret nd ey reme 
times tempted to saranda When 


and 
VIS fepe choose the iue ofthe , that be 
selected which will enable the soldier to arrive at his destination at the 
"healthiest season, and one bearing the nearest resemblance to the 
climate of his own country, His clothing should be suited to the 


A rns f 
cloak, for wet weather and night use, and strong thick shoes well 

to the feet, with thick woollen socks, complete the necessary clothing 
of the soldier, Jnall ples and at ll times mere appearance. 
sal eh NRI YN place constr ond went The 
est bedding for the soldier is a mattress stuffed with cork, covered 
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be worn next the skin, and a flannel belt round the loins; and a 
of should be provided and ordered after every exposure 


6. CLASSIFICATION OF REMEDIES, 

1081, The principal classes of remedies, with the more important 
substances contained in each class, have already been incidentally men- 
tioned in the previous sections of this . The fo 
mary, which embodies these points of tion, will be found of 

‘use, and in accordance with the design of a book of reference, 

1082. Crass I, STIMULANTS,—(a) general, (Ὁ) local. General 
stimulants excite S the onane ad ctas ofthe bo ly: S 


i 


pulse less frequent, but more full. The exhaustion which follows the 


tion and circulation, In local debility they act as local 
1084, The general stimulants in most common use as medicines are 
the dij stimulants, with their various aa 
ther, and ammonia; also turpentine, creasote, 
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1092. The best t which we next to Llobd-letting, 
is tartar-emetic, Tobacco and the lobelia inflata belong to the same 
class; eU Ee IU REALE Digitalis, ipeca 
ccuanha, squill, and colchícum also possess this Quality in Ign dep 
but with certain peculiarities of action; and aconite possesses very 
remarkable depressant. properties, combined with powerful sedative 
virtues, 


1093. CrAssIV, Suparrves.—(a) general (D nal, Ths clase 
comprises those ees hich soothe excitement of the nerrons 
system, ἃ state aj pus DA on the one 
liand, dio" "ly bat io depen 
nearly the same relation that tonics do to stimulants. Local sedatives 
are remedies which blunt nervous sensibility, soothe pain, and allay 
spasmodic action of the muscular fibres, 


1094. Among general sedatives, cold is the most important, Bella- 
donna, conium, and stramonium, are of the same class, ‘The same 
substances locally applied are focal sedatives. Nitrate of potash, 
nitrate of bismuth, and the preparations of lead, belong also to this 
class of local sedatives, Depressants in small doses become sedatives, 
as stimulants in small doses are tonics, 


1095. Chass V.—Nancorics.— The property of this class is to 
produce sl cae Ero Meis dnte x 
Morphia is lass, to which belong carbonic 

bonic oxide, cum irienn hy gases, hyoscyamus, lactu- 
tum, xpos; aud lydrosyanks alt Clo γα metas EM 
a narcotic and stimulant property, whilst the hop is a narcotic and 
tonic. 

1096. In addition to the foregoing classes of remedies, there are. 
other. xoci e laden importance which require only a cursory mention τ 

emollients, the antacids, the antilithics, the anthelmin- 
pea ‘The nature and mode of operation of the substances included 
in these groups are sufficiently obvious, 

1097. The foregoing classification has no pretensions to minute 
scientific accuracy. It is, indeed, extremely difficult to frame any 
satisfactory scientific classification in the present state of our know- 
ledge; but the reader who ray dee more extensive Information σὰ 


subject, will find an jious and not unsuccessful attempt at a 
pisa classification in Dr. Headland's excellent Prize fare on the 
action of medicines. 


2098, For,» mare detailed acount of the sabemos end parmsar- 

peoial ‘belonging to the several classes just enumerated, 
The reet © referred τὸ Ὡς collection of Forte dt the end af tj 
second part. 
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PART IL 
PRACTICE OF MEDICINE.* 


CONTENTS. 


GENERAL DISEASES. 


CHAPTER 1. States of system. 

2. Local diseases, affecting all or several of the organs or 
textures of the body. 

9. Febrile diseases without essential local complication. 

4. Febrile diseases with essential local complication. 

5. Febrile diseases arising from local causes. 

6. General diseases (not febrile), with essential local com- 
plication, 


SPECIAL DISEASES. 


CHAPTER 1. Diseases of the nervous system. 
2. Diseases of the organs of circulation. 
9. Diseases of the organs of respiration. 
4, Diseases of the prime vie, organs of digestion, and 
chylopoietic viscera. 
5. Diseases of the urinary organs. 
6. Diseases of the organs of generation. 
7. Diseases of the organs of sense. 
8. Diseases of the skin and its appendages. 
9. Parasitic animals. 
10. Poisons, 


* In the earlier editions of this work, Cullen's Nosology was followed ; in 
subsequent ones, that order of arrangement has been adopted which seems most 
likely to be useful in a practical work. It is not founded upon hypothetical 
principles, but is intended to bring together those subjects which have the 
most obvious connection with each other. 


GENERAL DISEASES. 


CHAPTER I. 


STATES OF SYSTEM. 
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states of CN sail cachexia, and mimosis inquieta. For these reasons 
the contents of eek an peel placed by themselves, and take prece- 
dence of diseases properly so called. 


PLETHORA—THE PLETHORIC STATE. 

Syxonyms.—General Hyperemia,—Polyemia,—Fulness of blood. 
—A full habit of body, 

ῬΕΡΙΝΊΤΙΟΝ, ---Α state of system characterised by an excessive quan- 
Soro mse tees eM Mee 


‘Vantertes,—Plethora may exist in various degrees of intensity» 
fcn ait de sa fll i fe, 1o that mare 
intense form in which the circulation is oppressed, and the functions 
directly connected with it seriously deranged, 


ot ae slapd 


Sea οτος ως 
females, Hysteria, Tbe gmpiams of mimos inquieta (p. 285), at 
Or about the change of life. Hemorrhoids in both sexes, 

ΤΡ See teens ohne μὰ Bore 
mhages; in apoplex "rede μὴν cate na ae 
ταν tah erm Hts Dari, i gioh 

Parmovoer—This dsoner couse im an exanime quani of 
La or, the quantity remaining "unchanged, in a superabundance of 

Cavses—Predisposing: A peculiar habit of body, with large chest 
and short neck. "Exod: "A highly nutritious, ay eee and 
spirituous liquors; sedentary habits; too mach sleep; inadequate 
exercise, with free exposure to the 

DIAGNOSIS,— This state is easily eer res of the 
whole spt, te rp ing fhe venda th su 
face on the removal of pressure, 


280 THE ANJMIO STATE. 


Progxosis—Favourable; but this state of system, though admit- 
ting of improvement, can rarely be altogether removed, 

TREATMENT. —ndication: To lessen the quantity of blood, or 
lower the proportion of red particles and fibrin. 

Tn the common run of cases this indication is best fulfilled by a spare 
diet, abstinence from malt and spirituous liquors, early rising, regular 
eet a tego ale apr Θ T ew 

magnesia carbonatis, jue menthee piperitzs, aquee &à. 
Lippen TS ie mide my Da he ies 
a-day; or the coi colocynth pill may be given every night, fol- 
[penu mel geri ace 








just prescribed. The quantity of blood abstracted must depend on the 
‘ect produced and the relief forded. Asa rule, small bleed- 
ings are to be preferred; but in some cases "will bear the 


removal of forty or fifty ounces, or more. The blood should be taken 
from ἃ small orifice, in the semi-erect or recumbent posture, and the 


free; if i till it becomes regular. But, as a general rule, it 
frei baw ea a 
of abstinence, exercise, early rising, and saline aperients. 


aperients, 
‘Treatment OF CowrLtCATIONS.—In females su 





be given with advantage, If symptoms apoplexy, hyper- 
nas or feat are present, the sica must be be odd i in accónd- 
ance with the pathology of those diseases. 


ANJEMIA,—THE ANEMIC STATE. 


DEFINTTION.—A state of system characterised by a diminished 
quantity of blood, or by a diminution in the quantity of red particles 
ἀρᾷ of its more solid ingredients, 

3, WAMETES—I. Acute anemia, or the effets of lom of blood, 

2, Simple chronic anemia, 3, Cacheetic chronicansemia, or chlorosis, 
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1. AcUTE AxGxrA.—Tng Errects or Loss or Broop. 


SOR ρας SD mas felis Ee uncta e d τ σὲ 
out) is ^ whi 
st elbeat wise τες 


OF Replralin altersatiog with dep Me pole tad best οἵ 

i E 
expen ly if ata acceder 
wit tion. takes place momentary 


dee eset rantur 
extremities, loss of power over the sphincters, and involuntary mucous 
rile, announce the approach of death, which generally takes place amid 
convulsions. Sometimes, however, the patient expires during some 
sudden movement, such as sitting up in bed. Recovery from this state 
of exhaustion is generally slow and tedious, 


Posr-MORTEM APPEARANCES, — Effusion of serum within the 


Draxosrs,— The pallid state of the skin, lips, and gums points out 
the state of the circulation, 

TREATMENT.—Jndications. I. To promote the formation of new 
blood. II, To economise and support the strength, III. To soothe 
the existing nervous excitement. 


I, The first indication is fulfilled by the administration of nouxishing, 
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food and wine at short intervals, In extreme cases brandy must be 
substituted for wine. 

II, The second indication is partly fulfilled by nutritious food and 
alcoholic stimulants, and partly by the diffusible stimulants, of which 
ammonia is the best. The recumbent position, with the head low, 
must be insisted on so long as the extreme lasts ; and sudden. 
changes of posture must be strictly forbidden, 

ΠῚ. The third indication is met by opium and its preparations, 
which should be given in combination with the diffussible stimulants 
mentioned in the second indication, The following may be given three 
or four times a-day:— 

Ammonig sesquicarb., gr. v. or gr. x, 
Lireceebeirem 5 
Misturz camphora, 





lowing loss of blood, 
The state of syncope must be treated 

recumbent posture, with the head low, dress, sprinkling 
the fae with cold water, sppiring hariborn tothe nostre using fie 
tion to the extremities, stimulants, such as brandy 
and water, or wine, internally. ‘The window of the apartment should 
also be thrown open, 


In the sinking state, strong stimulants, such as brandy and water, or 


2, SiwpLE CHRONIO ANEMIA. 


SyNonvM,—Anemia, 
DrrINITION.—A state of system coming on gradually, continuing 
ly for some weeks or months, and d on a decrease in 


red particles nd solid conetituents of the blood, 

SxarProxts,— Universil pallor of the skin, conjunctiva, and 
the Engue; eid estremi; dbi; hüntiog fis plptation aud 
dyspnen on the slightest exertion, p Ee MS. ‘pulsation of 

carotid arteries; headache, consisting generally in a fixed pain 
ver the eyebrows or on the top of the head; pain under the left 


2 


9 
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of fulness in the chest. 
ae sp seed Sacer be 


seen C mie tots — 
it 
ἃ humming sound (t ee homing io etd) 1 


heard. 

XS Eee s is heard in the carotid and 

Eon uin HMM τ κόρον A ee In 
the space above the clavicle the venous murmur and the arterial 


peculiar to they 
SEC aks where tbt palle o£ ed wuroc wall 
Compricattons.—It is often, an aot olv ned aii 
female with amenorrhea, or with scanty menstruation, 


Cavses.—Predisposing. The female sex, and the age of puberty, 
E pacilprwoting or llowing shot kof ταν sederet De 


L 
working men fol exhausting poe without. suf- 
ai, eig mer res cie Por other sicing qaia ot the 
allied state Cachexia, see Cachexía. 

PRoGNosis.—Favourable; though the recovery is sometimes slow 
DrAGxosis.— From the effects of loss of blood or other drains uyon 


the system, by the history of the case, From chlorosis, by the absence 
of disorder ike eia d he ides el 
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A generous diet, with a moderate allowance of wine, is indicated in 
cases of anemia accompanied by marked debility; and exercise in the 
fresh air, proportioned to the, strength of the patient, should be in- 
sisted on. 


‘Mercurial preparations should be administered with caution in 
anzemia, as there is reason to believe that salivation is very readily 
brought on in this state of the 4 

When anemia is accompanied by amenorrhea, aloetic aperients, 
such as the compound aloetic pill of the Pharmacopeia, are indicated 
in preference to other medicines of the same class, 


^ 8. CAcuzcric CHRONIC ANAEMIA, OR CHLOROSIS, 

SynonrM.—Green sickness, 

DrrixrHON.—A state of system partaking of the characters of 
oneal tnd cachexia and coublaing an reed sate of De hoo! with 
ἃ depraved state of the secretions. 

Symproms.—Heaviness; listlessness; fatigue on the least exertion ᾧ 
palpitations of the heart; throbbing of the carotid arteries ; pains in 
the back, loins, and hips; flatulency and acidity in the stomach and 
bowels, and the symptoms of dyspepsia, 

‘The appetite is often singularly depraved; and lime, chalk, and other 
shoorbents are-scnietiin E1688; colon, wht Ui Mood AOU τὲ 
mjestel As the disase advances, the ips lose ther enlours the eyes 
are encircled with a livid areola, the face becomes pale, and assumes 
adusky yellowish hue; the feet are affected with adematous swell 
ings; and.there is every Saitokóon of wf of eroe utin 
the constitution, The breathing is hurried by the slightest exertion ; 
the pulse is frequent, quick, but small; and the patient is affected 
with various aymptoms of hysteria with cough, and sometimes with 
confirmed hectie fever, 


Cavses.—Those of anemia and cachexia combined, Amenorrhea 
is a general, though not a constant, accompaniment, 

TREATMENT, — io anamia and cachexia combined, 
‘The indications are: 1, To restore the normal character of the blood. 
1I. To correct the ‘secretions. 

11, The first indication is fulfilled by the use of steel in full doses 
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The combination already. recommended: (see Simple Chronic Ania) 
of sulphate iron, with extract of ent, ie arhape the bestand oly 
one that need be used, lf the form of mixture be ἘΞΑ 
sabe eo 


of air, and the 
heneidel. (See Part I, p. 267.) thing, and the use of the 


IL The second indication is fulfilled by gentle aperients of aloes, 
augmentin combined with any of the βετοα αι. reparations 
in 


In the common run of cases the pills of steel and gentiam may be 

eremi pi ei two of the compound aloetic, 
‘or compound rhubarb, pills e t. 

nay, in most ass; be afi Tet to tte, 

vot i arr pub Ὁ connected with the functions of the 

‘uterus be present, they must be treated by the remedies pointed out 
under amenorrhea, dysmenorrhea, &c. 


Cacuexta—Bap Hanir op Bopv. 
Syxonym.—Cachexia, 
DzrrsrriON.—An unhealthy state of system, allied to anemia, and 

due to some poison gradually introduced into the body, or generated 

min ly sl reiting nthe lying n out 
changes in its composition, 
πίετε. tie Cacheria. Alcoholic Cachexia, — Marsh 


eet Eire a eas, the appetite capricious, 

often craving and voracious, vit a log train of ἀγαρερεῖο symptoms; 

the bowels sometimes cstv and requiring the frequent use of aper 
at more usually lone, with sings aud, ofieevs 


TxratNATIONS.—In organic discases of internal viscera, esesiulvy 


ProgNosis,—Favourable if the patient can be removed from the 
influence of the ascertained cause, and in the absence of organic dis- 
ense, In other cases, severe visceral disease, as a more or less remote 
consequence, 

‘Treatment.—Indications, I. To remove the exciting cause. 
II. To improve the condition of the circulating fluid. 


I. The exciting cause may be removed in the several cases specified 
by proper diet, exercise, of air, ventilation of apartments in 
which unhealthy oceny are carried on, change from unwhole- 


some employments to healthy occupations, or, in the case of syphilitic 
the system by preparations 


[ 


administration a 
aia soa pce enge oats Geo 
three, four, or five grains, three times a-day, with the decoction 
saparilla, "The iodide of potassium, or of iron, 
many cases for the preparations of mercury. 
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leucocythemia, the eacheria of hot climates, and supra-renal cachexia, 
(from λευκος, white, xuros, cell, and 


may be briefly described with advantage 


ipn 
fl 





remedies indicated for the concomitant visceral disease, 


in the simultaneous use of 


arenas 


ER i 32*]a s 
ἘΠΕ eH 


ü HI i 
B iii 
Ἐξ i 


also be induced by the inju- 
are a 

pearly 

expression. 

mind. 


qe 
languid 
it state of 
ices 
cont 
easily qui 
consists in the 
i required, and 
i juire, with strict 
L. A dry and bracing αἱ 
particularly 
ied, I have, 
service i 
fever, without, 


mischief, It ma; 


HH "i 
i EE x 
in E j 

3 


ΠΗ 


again, as the sequel of febrile attacks which have not been 
Jj 


lions te of e με 


tenance, a cold and shrivelled 
a dull 
the 
the toi 
z 
T 
ἜΣ 
: 
itra-i 


or hepatitis, 
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of the liver or spleen, speedily and entirely cured by the use of pre- 
parations of steel. (G. 

For cases, see * Anemia,” in Martin's “Influence of Tropical Climates 
‘on European Constitutions." 

SUPRA-RENAL CACHEXIA.— This disease, also known as supra-renal 
melasma, and (from the name of the physician who first drew atten- 
LCD nee A tee ike. 
leucocythemia, Be na ep cy ag 


prove allormly fal and; in the i Safer of tance VEA ate 
death a diseased condition of the supra-renal capsules. The disease is 
sometimes an acute inflammation ending in abscess, sometimes a state 
of atrophy, sometimes of hypertrophy, sometimes of tubercular or ear= 
cinomatous degeneration, sometimes of cretaceous deposits. In some 
cases no other diseased condition is discoverable after death; but in 
other instances disease of the liver, spleen, or kidneys has been observed. 
In some instances, again, an attenuated state of the mucous membrane 
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as are usuall ar a 


Draaxosis-—From prier by the absence of hysterics and of 
the clavus and globus hystericus, Hysteria in its usual form, may, 
however, occur with mimosis, and it is not uncommon to consider the 
symptoms just described as hysterical. 

Besexc tired but ie generally slow and tedious, 


‘TREATMENT.—Indications, I, To remove the cause, II, Tosup- 
prt Be patients puse lus allay the existing nervous 


I. To fulfil the first indication, the treatment must vary with the 
cause. 
II. The second indication requires the use of tonics, a generous diet, 
Fekuredexde o = 
III. The third indication is fulfilled by the use of sedatives, such as 
τος τε ἐκ τ em emt 
The following ly varied according to ciroum= 
state, wil be fold to ea fere eses io It 
may be given three or four times a-day, 
B Acid, sulph. dil., mx. or mx. 
Ux gini tr, hyoscyami, 
‘Tr, digitalis, mv. or mx. 
Infas, quassia, (i. or fits 
The acid may be given in its full dose when the disorder is 
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combined with alterative doses of mercurial preparations if such are 
indicated. 


‘When the s of mimosis inquieta occur in ansemic females, 
the tinctura ferri sesquichloridi, in doses of from ten to twenty 
minims, may be substituted for the dilute sulphuric acid. 

Where great debility is present, stimulants may be substituted for 
tonto e ἴα the following rangi which ky: be ive three times 

y. 


Or see Prescriptions 163 to 169. 

‘After great and sudden losses of blood, or after the long continuance 
of exhausting discharges, the dose of opium may be increased to ten 
drops, or even more, and the above mixture may be given as often as 
four times in the day. 

Bleeding. and depressing remedies are contraindicated. 


FEBRICULA—THE FEBRILE STATE. 


‘Syapronts.—Increased heat of surface, increased frequency of pulse, 
flushed face, slightly-fuurred tongue, thirst, loss of appetite, restlessness, 
assitude, and wandering pains in the head, back, and limbs, constitute 
the ordinary symptoms of the febrile state. "These symptoms are 
Ross bed fa by sitvering. asd peres pod oth ty pesin- 
tion, When due to trivial causes, they are ordinarily of short duration, 
The more severe and prolonged forms of fever are described under other 
heads. (See Chapter III.) 

Causes.—Fatigue; exposure to cold; heated rooms; intemperance 
in eating or drinking ; slight local inflammation. 

TreatwEnt.—Indications, 1, To remove the cause, IL. To 
abate the febrile action, 

I. If the febrile attack has originated in intemy in eating or 
arii, an entis should be adulter (See ) 

IL, In the common run of cer the second indition may be 
fulfilled by administering a common. aperient, Aperients.' 
"epis uii pum rem pend) Dare Pun τος 
at bed-time, followed by a saline aperient in the morning, 
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PHLOGOSIS—INFLAMMATION, 
Varieties,—1, Acute, 2. Chronic. 


1. ACUTE INFLAMMATION. 
SYMPTOMS.—These are—(1.) Local. (2.) General or Constitutional. 

(1.) Local symptoms, When ezternal,—Redness, swelling, heat, and 
pain. The redness arises from the increased quantity of red Blood 
contained in all the vessels of the part; the swelling from the same 
hus combined with the exudation o serum, albumen, or lymph; the 
eat exceeds that of other superficial parts, but never rises higher than 
that of the blood; the pain is explained by the larger supply of blood 
to the nerves of the part, combined with the pressure of the surround- 
ing textures upon them. It is accordingly most severe when the 
surrounding textures are most unyielding, as in whitloe; comparatively 
slight, or only produced by esterna pressure, in the la-aucous mem- 

anes, 


mental irritation, delirium; in the eye and ear, 
at oe fal seamntionn, on aa ire. 
in the lungs, dyspnea ; in the heart, palpitation, 
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tongue; frequent, full, hard pulse; dry skin; scanty, and high- 

eco τι nase Terri ditam othe 
iptoms towards evening, and a slight remission cer M 

leep is disturbed, and the patient is somewhat delirious, 

is drawn it is found cupped and buffed. 

In severe and extensive inflammation, or in unhealthy persons, the 
symptoms are those of Constitutional Irritation: namely, extreme 
ρον sod ratlomnen; hurried repinikbi igi» ios 
quio sharp pula; low muttering delirium ; and, in fatal 


τι ποδασοιβα em MEA (See 


Delirium Tremens. 
Tn extremely itt subjects, those of hectic fever (see Hectic 
Ἐπεὶ or of the typhoid stage of continued fever (see Continued 
ever 
TERMINATIONS —1, Resolution, 2. Increased secretion, 3. ω- 
morthage, 4. Adbeion. 5. Softening. 6. Induration. T. Buppu- 


rations 8. Gangrene, 


CavsEs.—Predisposing, Sanguine temperament; full habit of 
ey; general debility; cachesic and febrile states of edem, B= 
Macissial and. chemin ritsts, de Coll pnt 





CAUSES WHICH MODIFY THE CHARACTER OF INFLAMMATION :— 
1. Texture, 2. Condition of System. 





on the adhesive inflammation, very rarely the suppurative; ps 
degrees of inflammation, they pour out serum or liquid albumen, 
"The mucous membranes secrete mucus, pus, and, in rare cases, 
coagulable mph, and are prone to roypruston, end not to aesion, 
of opposed surfaces, as also to Inflammation of the cellular 
tissue causes ἃ wereton of serum, in higher degres of inflamma 
tion, of coagulable lymph and pus. Its common termination is 

abscess. Inflammation of the Pillar tissue is called ἊΣ 
inflammation, The parenchymatous substance of organs is apt to be 
softened by acute, and hardened by chronic inflammation ; fia 
liable to abscess and gangrene, Of the fibrous tissues, tendon and 
ligament are prone to gangrene, cartilage to ulceration.  Osseous 
inflammation terminates in gangrene (caries and necrosis). The skin 
resembles the mucous membranes in ben prone to suppuration, 


beue also the skin, e wet 
occur on 
ein olt dada D. 


The genera, or constitution symptoms of inflammation also vary 


the case of croup, and of certain rare 
disese o the mucous membrane of the lags and bowels, in which 
the mmeous membrane takes on one characteristic feature of inflamma- 
tion of the serons membranes, namely, the formation of highly tena- 
SE sede korr M ie sie 

3. Condition of estom—The effet of condition of eystom ie well 
illostel by the exantherata, In measles the inflammation which 


Sian oie eae le Iymph from the larynx and 
JL Ja Horae, tee Ἀνὰ ition enin re 
mucous membrane pharynx joining parts; in 7 
the inflammation leads to followed by around 
onum ber tec 


It is of the utmost importance that the should be 
familiar with the constitutional symptoms which mark the several 
terminations of inflammation. Acute adhesive is 


panied strong, small somewhat. 

EE Eus fiit Del sab, La ms Med 

Tes or daliom, no secular tremor or débil inde e 
letting. 


ot pis by cls of he of the entire πεῖς σᾶ, cold clammy sweat, 
Epl sometimes low delirium, sometimes pecui E 


Tararaest—The remedies employed in the treatment of acute 
inflammation are either general or local, remedies are 
venasection or arteriotomy, the Cetsie of antimony, 


inl dos of ortho» grin o tor an te prope 
of mercury, expecially calomel snd blue pill in ree 
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are the remedies most in use. The local remedies are local depletion. 
ἘΠ Velo, cupping, er seritstins διν τὰ με ἀρ Meares eee 
cataplasms’and fomentations, and counter irritants. Inflammation of 
exposed mucous surfaces is often treated by strong irritants, such as. 
nitrate of silver, which have the effect of the contraction of 


the dilated vessels, Another effective is pressure, which 
fan boon applied with ai io swellal tenho and in RET 


2. Curonic INFLAMMATION, 





more varied products of aente inflammation, 

TREATMENT.—In chronio inflammation, local remedies alone aré 
employed, the general remedies being used to improve the health, and 
not for the purpose of removing the inflammatory action. The local 
remedies most in use are, moderate depletion by leeches or cupping, 


of silver, applied over and around the inflamed part; tincture 
fodine; iodine ointment, &, The capillaries may also be caused. 
contract, and chronic effusions ma aay be removed, by the eol douche, 

part affected. In chronic inflam- 


service, ty oa 
eral inflammation see Part L, p. 68; and for the 
treatment, p. 243, 


CONGESTIO—CONGESTION, 
VARIETIES,—1. Active, 2, Passive, 


1. Active CONGESTION. 


SvnonyMs.—Arterial Congestion, Sthenic Hypermmia. Active 
Hyperemia. 


vessels is cie iub flow 
peapebe the sime Grid rednew lich je present 
aration, ΤῊΝ at congestion, indeed, is the forerunner of 
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‘TeRMINATIONS.—In inflammation, In active hemorrhage. In 
separ ἀπ anirsnonjetons 


CHARACTERS.—An overloaded state of the capillaries and small 
veins, with a languid circulation of blood through the part, which is of 
a dusky hue. 

TrmanNATIONS.— In active congestion, on into inflamma- 
tion, In oppressed and sluggish function of the part affected, In 
dropsy. In passive hemorrhages, lending to chronic ulcers in the 
extremities, 


Cavses.—Mechanical pressure, Constitutional debility. A 
tion unfavourable to the free return of blood to the heart, 
‘Imperfect action of secreting and excreting organs. 

‘TREarMeNt.—Mechanical support. Tonics or stimulants, accord- 

to the degree of the existing debility. A position favourable to 

ὩΣ fee returt of bond to the haut jets of the 
mucous membranes, or of congestion or chronic ulceration of the 
integuments, the local use of stimulant and astringent applications. 
Friction. The moderate use of aperient medicines, to relieve the 
general circulation, 


HUEMORRHAGIA—HJEMORRHAGE. 


VamieT-ES.—Goneral and Local. Arterial and venous. Active 
and passive. Vicarious. Traumatic. Congestive. 
lemorrhage arising in healthy states of s; from strong action 
of the heart, is called active hemorrhage; that which arises from a 
weakened state of capillaries is called passive hemorrhage ; that which 
arises from congestion might be termed with equal propriety con- 
gestive hemorrhage, 


1, Active HJEMORRHAGE, 


Cuaracrers.—A sudden or rapid and abundant discharge of 
vermilion-coloured blood. 


CavsEs.—Predisposing. Youth and vigour, Plethora. . 
All excitements of the circulation ἐγνώκει alas goede 
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abuse of spirituous liquors, violent passions and emotions of the mind, 
tap repaired τς or of an 
Rater active congestion of a mucous 

ΡΥ rcge os ee os re eee. 


ulceration ; and severe w 
, TREATMENT,—The antiphlogistic regimen, as in acute inflamma- 


tion—abstraction of blood p the arm, 
emetic, brisk Eo aperients, and low προ eater E 
to the flow of blood towards the seat of the hi 3 


"use of caustics, strong nitric acid, or the actual ‘The anti- 
Si potion of the treatment should be omitted in all 


et oe bape HE 
eredally the salphario ie preparations , 
ἘΞΈΣΤΗ irme containing tannin or gallic acid, In all cases of 
illity, with great pallor of surface, pep -. 
hemorrhage, opium and its preparations in full 

dier Sensor combination wi ain get Eee 

as the is mies ac wate of lad with 5 τ aa 
or tannin, 





2, Passive ILEMORRHAGE, 
Caracrers.—A slow discharge of dark-eoloured blood by 
tion from mucous membranes and surfaces Se ‘passive 
congestion. 


Cavses.—Predisposing. Debility. Old age. 
congestion, Mechanical enn Quse Petty Pei 


nem removal of mechanical obstructions to the flow 
of blood, A favourable position. Rest, Astringent applications, 
"The internal tise of tonic or stimdlants secording to tie 


degree of debility. 





HYDROPS—DROPSY, 


Srxowvat.—CEdema (applied to accumulations of serum of small 
extent), 


Varrertes.—General or local. Chronic or passive. Inflammatory 
or acute, Encystel. 

Dropsy consists in an effusion of serum or of serum mixed with 
flakes of coagulable lymph, or with pus, into the cellular mem- 
brane of the extremities, or into cavities lined by serous membranes, 
The simplest forms of dropsy are those which arise from pressure 
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on the veins, from debility, or from the febrile action attendant 
"pon a common cold. The most common situations of dropsical 
effusions are the skin of the lower extremities, and the sac of the peri- 
toneum. 


Causes of dropsical effusions.—1. Inflammation, 2. Febrile action 
(as in catarrhal dropsy). 3. Debility. 4. Venous congestion, 5. 
i 6. 


DrAGNOsIS.—When the of is known by 
the fect of pressure with the pont of the finger. The skin pi, 
and does not recover its shape for some time, the dropsy is 
internal it is known by the enlargement of the part affected, the 
disturbance of functions due to its pressure on ing parts 


TaraTMENT,—mdicatons. 1. To remove the cause, IL. To 
diminish the quantity of the dropeal sfuden. IIL To relieve 
urgent symplone by the discharge ofthe iid 

In i dropsy and dropsy dependent on febrile action 
the remedies for i: imation and fever are indicated; in dropsy 
dependent on debility, tonics or stimulants according to the degree of 
the debility; in dropsy dependent on venous congestion, moderate 
depletion to reli and regulated pressure to afford sup- 

ive dropsy dependent on organic disease, medicines 
the disease, which is the source of the congestion ; 
c disease leading to an alteration in 





a 
Il, The quantity of the dropsical effusion may be diminished by 
remedies which increase the secretions from the skin, kidneys, and 
sudorifics, diuretics, and purgatives adapted to the exist- 


ITA MA doling qp irj cin τυ ορσυία, lap pow dert 
from Di. to 3i, and the ὦ desta o from 


to discharge itself by vesication, or ulceration of the any in ascii 
by itesis abdominis; in hydrothorax thoracis; 
in le by tapping, followed by stimulant injections to effect a 
"Ths vari dropsies will be treated in the pages 
yarious local 
under the heads of ascites, anasarca, h E [3 








appli 

from debility. ‘The state of the vessels in congestion, too, is the same, 
whether they pour out blood or serum, he principles of the treat- 
ment are the same in either case, 


ERYSIPELAS—ST. ANTHONY’S FIRE, 


Srecres.—1, Idiopathic erysipelas. 2, Traumatic erysipelas, 
1, IDIOPATHIC ERYSIPELAS. 


Side. Coutianed Bevec (oer p 
‘sinks comatose or exhausted from the fifth to the tenth day ; rarely so 
late as the fourteenth or twenty-first, 


the 
the several stages, and di 
3 


Todes). 
nodes), with consequent suppuration, or gangrene (erysipelas gangra- 
nosum), 5, Metastasis to internal organs, especially to their serous 


trunk, but more commonly attacks the scalp. In its over the 
hhead, the membranes of the brain are often more or less affected, and 
‘there is acute accompanied sometimes by delirium of the 


in coma, From 
sometimes affects the membranes of the spinal cord. In severe 
cases, traces of the affection of the membranes of the brain and spinal 
cord remain for some time after the recovery of the patient, and are 
shown by mental excitement, and by numbness and spasmodic twitch- 
ings of the extremities.  Erysipelas of the head and face is ly 


a. 
| 
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and in rare instances it proves fatal by inducing serous effusion into 

Sha betbeienbcs thene-of D glottis pier 
Causes.—Predisposing, A full plethoric habit; constitutional pe- 


culiarity ; previous affections of the same nature. The adult age: 
Gebilitalng’ dietus, sach. os. dropey, fees, ck Τὴν Me Saxo 
mata, 


Baciting—Contagion ; cold; excessive heat, or vicissitudes of 
teapots; ete ὦ ἂς ray ofthe en dps of rental 


spring prevails i 
bep aptent e yt frequent concomitant of 
puerperal fever. 


DraGxosis.—From scarlatina and rabeola by the entire absence of 
papule, and by the absence (in most cases) of the sore throat of the 


one, and the catarrhal iptoms of the other. From pemphi; 
hs extant De aflaconatony TN d 


Proaxosts—Favourable. The fever purely infammatory; the 
seuption of ὰ Fey or bright scarlet colour; hob ov 
large surface; no vesications ; the febrile symptoms dimini 


over à 

"upon 

the of the efflorescence; and this, soon after, assuming a 
yellowish hue, with an shatement of the evelling. "The edule io 

Unfacourable—The fever assuming the typhoid form ; the inflam- 

mation of a dark rose-colour; its suddenly receding from 


ϊ great prostration of 
strength ; earl Sir a ahead the diese being epidemic; the 
constitution of the patient originally weak, or emaciated by previous 
illness; the disease being combined with or upon dropsy, 
jaundice, or other affections originating in organic disease, Infancy 
and old age. 


Laws or Ixrectiox,—The disease spreads both by contact and 


and 
ME τῶν dinamo, Ji infecting isteach iei oh Real ires 
thirty feet: its period of incubation from a few hours to two or 
is idemi 


living at all ages, vary from 110 to 260, and 160. The rate 
eke ara with the sevest¢yof tha 
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‘TREATMENT.—Indications. I. To reduce the arterial action, if the 
fever be of the inflammatory Kind. 
ils To support the strength of the patient, if it assume the typhoid 


ἯΙ. Τὸ obviate the tendency to a determination to the head or other 
t 


im] a 

Ty. Τὸ scbdue fafasitustion; and promóté dalatary chang in the 
part affected. 

1. High action, if present, is to be reduced. 

Ὧ By doting The person in however, to be adopted with 
the greatest care, for it happens that the fever is purely 
inflammatory. When, however, the subject is young, δ tha country, 
the constitui unimpaired, ahd the symptomatic fever high, the 
Tancet may be to with advantage; on the other hand, in 
persons accustomed to the air and living of a large town, and more 
especially if the constitution has suffered, or i» naturally weak, the 
atstrcton of Blood i» cntrvndizated, It wi very mmy be 


Ee TEE ne om 


DR reda snper the symptoms do not run 
very high, the aperient may be prescribed, and. given. 
‘two, ice deis γα y » 
B. Vin, Antim, Pot, Tart. frxx, to 35s. 
Magnesim Carbonatis, gr. x. 
Magnesio Sulphatis, si. 


XU: ppecont in fol τινά, We Callawing μὰν wd Ribbon 
R. Vin. Ant. Pot, Tart, τῆ χα, to gas, 
. Acetat. f 
Aque f Bi. M. f. Haustus, 

JL To sport e strength ofthe patent, if th diease assume the 
typhoid character, recourse must be remedies recommended 
in typhus—viz,, stimulants, as wine and ammonia, and to the stronger 
stimulants in persons previously accustomed to their use. These may 
"be combined with opium, which is often found very serviceable, even 
‘when the brain is affected. 
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poate ee see pet ee 8 tonic treatment is 
indicated, bark may be given with ad 
8. Deo, Scns v ii, or f: 
"inci. Cinchone, (30 = 
To be given three or four times a-day 
rrr E 
iugi 
B. Ammonie sequientb gr v, vela, 
Tinet, Camphora: f 3i. 
To be given every thre, fou, orsi hour 
When the patient is very restless, tincture of opium may be com- 
ned with the foregoing, ἴα doses οἵ from The foci QEON 
b ede iw LA 





other pom and the general state of the patient. ERE 

IIT, In cases of head affection with coma and delirium, much relief 

will be afforded by the application of sinapisms to the feet, mustard 

e eere jj eie] the Mns. Diseases of other in- 

ternal organs must be treat remedies sppliobla to similes 
᾿ς the patient's 


idiopathic diseases, taking into account ‘When 
the eruption has disappeared from the surface, and ‘an internal 
part by metastasis, an attempt must be made to restore the inflamma- 
tion of the skin by the prompt application of strong stimulants, as 
‘mustard poultices, acetum cantharidis, or hot water. 

IV. The topical applications resorted to by surgeons are various. 

1. Wath Creantibuus, pooh ssf is LU 

2. Cold spirituous applications where the inflammatory action runs 
ue are grateful to the patient, 

3. Dry absorbent powders, as starch, meal, chalk, magnesia, and lith- 
‘arge, to defend the part from the air, and to take up any aerimonious. 
fid that may be corng ont. 

SEU D dede me τ 
punetures, or 
tiles plos deep incidant ere necesesr, und. We μα ΩΣ REGNA INN 
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local stimulants, fermenting poultices, the chlorides of lime or soda, &c. 
Should suppuration occur, the abscess must be opened as soon as fluc- 
tuation is perceptible. 


PROPHYLAX1S.—Cleanliness, separation, and, if practicable, isola- 
tion. Apartments which have been occupied by erysipelatous patients 
should be whitewashed and thoroughly cleansed. 


REMEDIES.—A strong solution of nitrate of silver applied at a 
short distance from the margin of the inflamed part, or even over the 
inflamed surface. Creasote similarly applied. Strong mercurial oint- 
ment applied to the inflamed skin, Compression. 


2. TRAUMATIC ERYSIPELAS. 


In certain seasons, when idiopathic erysipelas is very prevalent, very 
slight wounds and injuries are apt to be followed by erysipelatous 
inflammation, and wounds or injuries of a more severe character in 
persons of unsound constitution, or in the healthy inmates of hospitals 
or public institutions where the disease already prevails, almost uni- 
formly are subject to this complication. The symptoms due tothe super- 
vening erysipelas do not differ in any important particulars from those 
of idiopathic erysipelas; but in the prognosis and treatment the 
original injury and the consequent erysipelas will have to be jointly 
considered. The constitutional treatment will be determined mainly 
by the existing state of system ; but, as a general rule, the patient will 
be required to be supported by a nourishing diet and stimulants, com- 
bined with opium in free doses, if great irritation and restlessness 
prevail. The antiphlogistic treatment is very rarely indicated ; and in 
the inhabitants of large towns perhaps never. The local treatment, in 
like manner, will be;regulated partly by the condition of the part 
originally injured and partly by the severity and extent of the erysipe- 
latous inflammation. For the particulars of the local treatment the 
reader is referred to works on Surgery. 
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strongly prediopne to attacks of them, and possibly, in extreme cases, 
give rise to them 

This Eo ‘or infections contiaued fever varies greatly in 
different epidemics ; and even in the same epidemic quer eim 
differences in character as would seem fully to justify 

of at least three varieties, viz, t MEE. Md. 
relapsing fever, of which the last seems to bear the same sort of rela- 
tion to the common forms of infectious continued fever, as continued 
fevers occurring contemporaneously with the intermittent and remittent. 
fevers of hot climates do to those more common forms of fever, But 
She dibrebcns Bet velt: ees Vie RUDI copi kt 
are not such as to materially affect the treatment to be adopted: 
rare brit elei decer d 


work, 
of treating continued fever under the single heading of TYPHUS or 


The division of Continued Fever into SYNOCHA, or INFLAMMATORY 
Fever; TvPHUS, or NERVOUS or PUTRID FEVER; and SYNOCHUS, 
or Mixrp FzvER; is also discontinued, as having no practical value, 
and the one epithet TYPHUS, with the single synonym EPIDEMIC 
gui Even, is alone retained, As, bowerer, the terms 
cha, Synochus, and thus, have not into disuse, it is 
ad expand Ὁ subjoln Cullen's editions of these forms of 
me — 


Srxocra.— The heat greatly increased; the pulse. frequent, 
and hard; the urine high-eoloured; the functions d 
little disturbed. 


TYPHUS—A contagious disense, The heat sometimes little ine 
creased; the pulse small, weak, and generally frequent; the character 
of the urine little changed; the functions of the sensorium greatly 
disturbed ; the strength much reduced. 


Dnm contagious diens. The fever compounded o ἐμόν 
ins; of synocha at the onset, of typhus towards jose, 

"rene andina ae, παν withont fouibüen ir the natare of 
things, There is a synocha, a typhus, and a synochus; that is to say, 
den iia format ce ona eves wii high austen, aod ἃ lends Ὁ 
nny oral one ada fo ing hi and 

to H a form 

exegit M RU itil tae kd PEOR Id the 

same city, among the same class of persons, in different epidemics of 
essentially the sume contagious malady. In the same 

Ht would not Ve dfcls to select css of emtinoel fever belonging fo 
each of the three classes, together with milder cases of short 

‘ance and slight severity, differing little from ephemeral fever. 


For the reasons now auigned, the sngle pee 
Epipemtc Contixvep FEVER, im sented ec teli We 
x 
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TYPHUS—EPIDEMIC CONTINUED FEVER. 


SyNoxyas AND VARIETIES,—If named from its prevailing cha- 
racter-—SYNOCHA, or INFLAMMATORY FEVER; TYPHUS, NERVOUS, 
or PurRID FEVER; SYNOOHUS, or MIXED FEVER; LOW TYPHOID, 
ATAXIO or ADYNAMIO Fever; RELAPSING FEVER: if after its 
leading complications in particular epidemics—BrLIOU8; Mucous; 
Gasreic; ENTERIO; GASTRO-ENTERITIO; MUCO-ENTERIO; 

DoTHINENTERITIS 


TEOHIAL, MACULATED, or SPOTTED FEVER: if after its presumed 
cause—CONTAGIOUS, or INFECTIOUS FEVER; MARSH, PALUDAL, Or 
MazanioUs Fever: if after its duration—Five, SEVEN, or TWENTY~ 
ONE DAY FEVER: and when named after the places in which it most 
commonly prevails—Prison, GaoL, Camp, Suir, and HOSPITAL 
Fayer, and Paris INFECTION. 


DEFINITION.—A contagious or infectious fe 


Mees contienen without wel-markedreminiones by 
tration of strength, great disturbance ofl the ἢ πὶ 

SEN. tions, and ἃ strong m to local complications; and 
characterised, in most instances, at an early period of the fever, by a 
peculiar eruption on the skin, 

SuPTOMS.— The onset of continued fever is either sudden and 
well-marked, or gradual and obscure, 

In the first case, the disease is generally ushered in by a succession 
of severe shivering fits, followed by acute pain in the head, aching in 





the back and limbs, a sense of lassitude and weariness, an 

gait, and a disinclination to exertion, whether of mind or body. ‘The 
surface is cold and pale, the skin contracted, and the either 
small and weak, or full, quick, and very compressible, 
is quickened, and often Inkeerptad by de sighs. The countenance 
assumes a dull, anxious, and confused expression, and sometimes 
resembles that’ of a person in a state of intoxication. The aj 
fails: i aie tse Sere ie sure ἰδ they γε δ E 
diarrhea ; and the tongue is covered with a thin white fur. 

Jn the secon sas e symptoms are often eo obenre at it is not 
easy to determine whether the patient is suffering from continued 
fever, or merely from slight disorder of the digestive organs, or a 
common cold. “He has no well-marked rigors, and no severe pains in. 
the head, back, or limbs; but he is pale, languid, Mei o 
disincliued to exertion, and incapable of applying himself 
His appetite. edi the tongue is covered with a ihn wie pr 


increased in freue: pedem its, and wakes 
pua οἱ sacer, say Hb e 


Add 
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and great restlessness and irritability. The countenance expresses 
Pro hjokridiral tlpeaiengen nm Mule ti Kann Sow 

and as if with difficulty, but rationally. ‘There is great tion 
of strength, the pati Patios’ ing cn his bash und beog. unable to ἕως 
veithout amiatance, “He sleep ite, hl εἶδορ i distrbel by dreamy 


i dilly Ὁ the Cope 
and there are tremblings and catchings. 
Tal iste The ΡΥ etter aie Πέτα 
cessantly, and constant efforts to eee erus 
indistinctly to eee ly be roused 





: 
H 
3 
rH 
Ε 
ji 
: 


(crie oi rapidly, and dies exhausted or comatose; or 
suffocated by the accumulation of mucus in the air-passages, as 
evidenced by the death-rattles. 


Srcospary AFPECTIONS.—Head Affections, A congested state 
of the membranes, and occasionally of the substance of the brain, occurs 
Srl ft pe eps el τ᾿ 
especially in the typhous, as distinguished from the 


J 

furred tongue, protruded with difficulty, and ly withdrawn, 
When the condim othe bein e τάλας tho of indirection thas a 
congestion, there is great heat of the face and scalp, intolerance of 
it and sound, and delirium characterised by loud and constant. 
go tof els rd di ten srt wel valid 
and fo will sometimes effect his escape from his 
attendants, and throw himself out of window, or place himself in 


SECONDARY AFFECTIONS, $09 
tidea are of occasional occurrence: the latter is often a favourable 
symptom. 


The Skin,—The skin is the seat of several secondary affections in 


fever, The forms have been recognised :—1, Small 
closely reseml Ὁ met with only in advanced stages of 
à short time death. 2. P. sometimes 


form of small transparent vesicles, are also of not infrequent 
rence, and in some epidemics have been invariably present. are 
P e E hs Brannan 
occur as a affection ic erysipel 
prevalent. rout ial crythome of the 
skin, are common occurrences in the advanced stage of the disease, 
in parts submitted to pressure—6. The rushes are 
described at p. 810. 


inflammation and ‘of the clustered glands of the intestines 
(glands » Peyer's glands), occupying, for the most 
ileum near its termination in the ezcur, aud more rarely of the 


inflammation of the lining membrane of the tubes, ot of the, 
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Rheumatism, neuralgia, a swelling of the leg resembling phlegmasia 
dolens, phthisis ems Nae al race pepe: 
among the more remote sequel. 


‘Varterres,—Each epidemic of fever has its own In 
some xS the symptoms are inflammatory, and bloo-leting is 





some lies ‘petechie have been almost uniformly present, in others 
fujonha. fes rere ave be chartered z 
orrhages, others ear general appearance of. 
‘The duration of the HE ate ‘been very different in different 
epidemics; the majority of cases terminating on the fifth or seventh 
diy, or at the end of the sooand, thied, or fourth weak, Its severity: 
has also varied in a very remarkable manner. In some epidemics, 
ast Tee often ocurre 18. few. δοῦσα σε ays in Hi te τα 
stage, with signs of congestion, petechim, an 5 in 
death has taken place in from 24 to 36 ps out any marked 
symptoms, and with no tendency to reaction. 

‘There is also reason to believe that in the same season and place, two 
‘or more types of fever may ooexist, marked by very characteristic 
differences, and each confined to certain sub-districts. We owe the 
proof of this fact to Dr. W. Jenner, who distinguishes the two leading 
ie as ASIA ada a HO mi 

'er attacks persons of the mean nearly 42 years 
ia tj pho. fr te mt ag years, In erpbus fever τ i 
do not recur; in typhoid fever A paie went. In typhus 
fever Peyer's glands escape; in typhoid fever are diseased, 
The eruption of typhus fever appears trum the Bib to the day; 
that of typhoid fever from the seventh to the fourteenth, In typhus 
fever the spots continue till the death or recovery of the patient; 
t fever each spot lasts about three days, In 
spots appear alter the second or third day of the eruption ; 
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igpheid.frer froh spots appear every day or two during the whale 
course of the disease. The eruption in typhus fever consists of dusky 


pink spots of outline, which in two or three days deepen in 
colour, fading, but not being removed by ; and in some 
dark-purple in the centre, by pressure, and. 


papular sii rien, bot πρὶ pointed; ing entirely on 
e, and reappearing when the preserve tpa. 
{fom ix t twenty a i) general 


Causzs.— Predisposing.—Youth, and middle age, Feeble consti- 


the mind.” Hereditary peculiarity, But the stro most robust 
Deron are by so máu e oi aao vers 
and infection direct from the person or by 
articles of clothing. Filthy and overcrowded dwellings WATORERUA 
occurs in thickly-inhabited houses placed over foul cesspools or badly- 
constructed drains; and in damp houses, in low rich solls, where it is 
not possible to trace the influence of contagion, 
Prozimate or Essential.—Some observers, as those of Paris, wite 
epidemics in which gastro-intestinal irritation exists in the 


tions in lave assumed them to be the cause; 
ence the theory of Dr. Clutterbuck. The majority of medical men 
are now convinced that Se ae edes erar 
most recent, authorities Ming fever as a disease sui 
generis, liable to be compli ed vi but not caused by, local affec- 
tions, 


Laws of Infection, —All the forms of continued fever are believed 
to be more or less infectious; but the infection, unless in cases of 


Periop OF INCUBATION,— From 7 to 72 days (Haygarth) 
18 to 68 days (Bancroft). From 10 to 18 plica i 


812 CONTINUED FEVER, 


A oe eine es AEN athe (De, nate Wiliams), 


Srarisrr0s.—Influence of age on the prevalence of the: 


‘by 100, is reduced between 5 and 10; to 31; between 

62; between 20 and 30, to 78; between 80 and 40, to 49; between 

40 ‘and 50, to 29; between 50 and 60, to Md c 
'rom dala by Dr. Cowan, for the epidemic of Glasgow. 





cent, (GI Ww -) Males, 43 per cent, ; females, 57 per cent, 
(Edinburgh epidemic of 1819.) If it is borne in mind that females 
are always in excess that they are more employed about 

ick, the influence of sex in predi ‘to fever will appear incon- 
siderable. 

Mortazrry.—The annual number of deaths from fever in the 
metropolis in a million of living from 600 to 1,600, 
and averages 950. Rate of Mortality.—In Edi the year 
1817 to 1838, from 1 in 30 to 1 in 627; in ΟἹ the 'epi- 
demic of 1835-37, from 1 in 15 to 1 in 10; in from. 





t 


iod, 1 in 8-25; in the London Fever Hospital, the 
oU Lin 10 tol ind; a ote whale 
1 in 6:50. In the 1816, one-fourth of all the fever 
admitted into Guy's Tos died (Dr. Marcet) ; whilst 

all the seizures proved fatal in Dr. Willan's experience at the 
street Dispensary. In the Parisian fever, complicated with 
enteritic affection, the mortality, according to Louis, has been as 
as 1 in 2:9; and the experience of Andral and Chomel gives 
similar results. Mortality at different ages—In the Eanes 
demic of 1818-20, in which the mortality was 1 in 22 for 

the deaths under 20 were 1 in 65; between 20 and 30, 1 in 
between 30 and 40, 1 in 18; between 40 and 50, 1 in 11-45 
between 50 and 60, 1 in 6. These numbers represent the 
ay pos seg liable to y eiecti in the London 
lospital, during the years 1828-29, wl general 

the hospital Ce 7-22, that for children under 15 was as. po 
lin 733; between 15 and 30, 1 in 9*5; between 30 and 50, 1 
7:93; and above 50, 1 in 275. Mri te te E 
to the tables of Dr, Cowan of Glasgow, founded on an x με 

259 patients, the deaths for Afer μόνοι to 1 in 677; Le 


alos II iy 18.113 etg ; to lin 25 for boys, 
1 in 28 for girls. Dr. Welsh’s tables (743 patients, in the Edinburgh. 
in - 


ü 


i 


ilisudi 


BRS 


above 20, for men, 1 in 11, for women, 1 in 24, This dis after 
20 is ascribed by Dr. Christison to the greater prevalence of intem- 
‘perance among men. 


k 


eat 1810) The ital days are 8, 5, 7, 9, 11, 14, 
17, 20; the hon-oritical are the intervening days, with ‘the ESL 
4h considered as 


Ot ey cri nk pac in ἀτὸ od dye a 5 n e 
days, and ín 108 on non-critical days, The cases included 
ail the forms of fever 


DraGNOsIS,—From idi local diseases, by the of the 
pee ree oe erento tet 


of the herpetic eruption on the lips and chin, which often characterise 
poe eleme ὐπὸ στ τε τὸ παρ. e 
terminate can only be certainly distinguished from typhus fever by 
history of the case, For the difference between the typhous and typhoid 
forms of continued fever, see p. 310. 


ProgNosts.—Cautious and guarded even in a cases, 
ems 


and not very frequent 

| Loue aer Forse a qe oe] E 
above than below the natural standard; the countenance clear and 
oL OE S ure a] to that 


poc RON php drat 
ae be eee i. ‘out upon the 
skin; bilious vomiting late in the disease; a gentle diarrhea; the 


pul becoming fuller and more slow j tha cesa of dai, with 

return. 

Wert om «the appearance of DE era 
tumours 

boy; Honk tonal and depolting a. 

E B. Tte eiie d WEE ς 
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extreme debili brown, coated frequent, small, and 
fe: fl ai iri hot, or Leere Y ‘unequally 
distributed; the countenance muddy; yee, extreme 
anxiety and restlessness; extreme acuteness risa 3) on 
the back ; the body falling towards the foot of the. 5 active, or low 
muttering delirium; coma; subsultus tendinum; muscas volitantes ; 
picking at the bed-clothes ; j Involuntary evacuations hemorrhage from 
the stomach or bowels; retention 


the poor, 


‘TREATMENT,—Continued fever can only be effectually treated on 
general principe, applied to individual cas, with due regen to the 
the existing epidemic, the peculiarity of 
constitution, and the period of the disease. 
that there is no stage of the disease at which remedies will prove 
effectual in cutting it short, and that it will run a certain course, and 
endure for a certain period, in spite of remedies. deco. 
dine ui M arecy pert of te tient E 
must bear this fact in mind, lf, in the early stage, epee 


prim Fale te activity in the carly sage, On the other hand, it 
must not es forgotten τον local pas mens are Mm in the 
course of the fever, which may be aggravat a proper 
antiphlogistic measures dating ἂν period of ade ‘Moderation in 
the use of remedies, beim jueces οὶ and early and prompt. 
attention to symptoms complication, are peculiarly necessary. 
Taal cus Of oontdbuel fre; "To iui Ἐὰ δὲ pues 
plications, it is essential that the state of the brain, Tue and abdo- 





water. The person of the ns deuil be Ege res 
sheets and body linen be frequen Se ety md 

ome to he pent The sick-room should be kept cool E 
shaded and quiet. A small fire should be kept 

mild weather. ane contubtog ticis of [esky Slee 
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a weak acid, may be placed in convenient situations in and about the 
room. 


‘The treatment of continued fever must vary with the stage of the 
PED Beara” ir of: The ini 


remainin, 

a. The remedies to be prescribed, with a view of fulfilling the first 
indication, are ‘emetics and purgatives, The emetic, which is only 
indicated in those cases where much nausea exists, or there is reason 


Preparation, 
ὃς The second indication is best fulfilled, in the greater number of 
cases, by abstinence from active treatment. It is only in very 
o epg roro peregre] 


: 


‘back 
tity of blood by cupping to the loins is to be |. 
2. Biting nit drei vd rely eil ted ὡς 


, tartar-emetic, and the application of cold to the surface, 

ling, should this remedy be deemed indispensable, our object 
Into prodoce the greatest pale fet at the smash at of Diod 
‘The patient, therefore, should be supported in the semi-erect posture, 
se aye pabonea pai) uie ation ere 
taken to the approach of syncope. Among the populations. 
‘towns, and even in country places, in the type of fever which now 
generally prevails, bleeding is decidedly contraindicated, 
‘Tartar-emetic may be administered with care meer 
ia seco pani by high actin. 1i may be given in 
of a grain every two, three, or four hours, and in the absence of 
sary may hr advantages combined wih nal don of slate 
CE ae 


magnesia, 
he application of cold to the surface is only indicated when the 
erg traen OH weber ueteri 
Sa TUA E E. LT 
than it is agreeable to the patient, The best mode of 
coppa d ih mm ti cre 
or with vinegar and water, and allowing it to evaporate was the ea 


2 
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is reduced, and the pulse lowered. When these effects have been 
ed, or the patient complains of chines the body should be 


‘be or 
cut short, and kept constantly moist with iced-water squeezed out of 
à sponge. E 
cold by cloths dipped in cold lotions, and constantly renewed. 
patient should be allowed to drink freely of cold water. Where there 
is much fever, iced-water or ice may be allowed, according to the 
degree of thirst. 


ability which follows of reaction, the indications are— 
(a.) To moderate febrile action, (b,) To support the strength of the 
patient, (c. To subdue local inflammations and and 


the skin, and cold to the head; by cooling drinks, of which 
Ire et, ant by a dots ccadeting of ta, bula ien 


en the patient's strength begins to fail, stimulants must be 
administered with care and caution, being guided in our selection and 
in the dose employed by the degree of the existing debility. Wine or 
brandy administered at regular intervals is to be preferred. Jf it is 
deemed necessary to give any medicine, in addition to these, ammonia, 
Sr ther (tbe tee diris or sulphur), may ba give alone EIL 
combination. A more nourishing diet, consisting of sago, 
rice, and light broths, should also be 
Sorin tonap lade ph rwr pee ὉΠ 
some doubt is entertained of the propriety of administering stimuli, 
Its effects being of short duration, should it be found to raise the pulse 
or increase the fever, it may be withdrawn, without leaving behind it 
effects. 


latter to the amount of a quarter or half-a-pint, or even more, 
the eympiom are len severe, from two to four or wx most of wie 


tea, thickened with arrowroot, strong animal jellies, and the stronger 
soups should also be given to the patient in small quantities and at 
short intervals. 


* Chilorate of drachm in. of water) has been recommended 
Pes potash (one a plat ) 


affection, and the character of the pulse and When the 
Ise is’ frequent, hard, and quick, vtm dre qut 
Fecredfetiaslants ave cotra 


quent, small, and compressible, or infrequent and compressible, and 
the tongue coated with a durk fur, stimulants may b 


c. In fulfilling the third indication (namely, the subduing of local 
E CHUA ME og Sere the 

of sparing the blood and strength of the patient should be const 
‘borne in mind. As the brain suffers more or less in all cases, it is de- 


Jessness, with extreme restlessness, and a condition allied to delirium 


after an interval of from 4 to 6 hours, if attended with marked 
benefit, It may also be advantageously combined with tartar-emetic 

doses from an eighth to a quarter of a grain, In some cases the 
administered in the form of injection (a drachm of 
of opium in half-a-pint of thin gruel). ‘These means may 
yuire to be assisted by the application of a few leeches to the 

or behind the ears, or by cupping to the back of the neck, 
Coma supervene, ἃ blister to the scalp may be prescribed with 


the presence of 


may be applied over the part of the chest most severely affected, 
itis will not require any special treatment beyond a mustard 
poultice to the chest. \ 

The state of the bowels requires to be closely attended to. If 
they do not act naturally, the bydrargyrum c. cretil, in doses of from 
2 to grainy followed after κα interval by ἃ dewertepoontl of 
castor-oil, will generally suffice. Diarrhaa is best Ty afew 
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of Dover’s powder, ibination of of 
pisei iam ines iere c ess rene 


ly treated 
by enemata consisting of balf an ounce of syrup of. in a pint of 


the 

from 4 to 6 or 8 leeches, followed by a light warm poultice, 
applied to the tender spot, S T δ lm oa 
loss of blood, a large, warm, sel. nei] poultice to the ρα τς 
often gives perceptible reef Obetloste diazilae with tyexpantie e 
best relieved by injections of thin gruel with turpentine, In some 
ETT ENARRARE 
to lese 


The state of the bladder must bo carefully watched, and the unite, 
if retained, must be drawn off two or three times a-day, the patient 
being at the same time kept scruy . 

Throughont the disease, the patient. it sl be nacrowly ached, ap 
that new local complications may be treated as soon as they arise. 
1t must also be borne in mind, that in consequence of the diminished 
sensibility of the patient to internal as well as external sensations, 
inflammation of internal organs may occur, and make some 
before it is discovered. It is, therefore, not to the sensations of the 
patient, but to the other symptoms and signs of disease, that the 
medical man must trust for early information of the presence of local. 
complications. 

4. Convalescence requires much care and watching, ‘Two indications 
are to be fulfilled—to restore the strength, Mr 
relapse. The strength will be best restored by the gradual substi- 
tution of nourishment for stimuli, the bise wl of the But 
being increased as the stimuli are withdrawn. 
debility is. ced hepsi vei ii 
dency lo Audio stooslania must, be wünsinierel (requin am 
large doses, In the commencement of convalescence, simple 
naceous diet should be or farinaceous diet. with milk, 
the weaker soups, then fish, boiled or fried, then the boiled or 
reat oí fuleerown animals ἴα the regulation of the die 


iE 





! dl 


tite is the best guide, and this should both the quality and 
fhe quantity of the fod. a 
juency and MÀ 
Gnd respete restes are indicatio periere] 
is to large in quant pori r AM Tf he patient a 
restless, ins ium or morphia, in combination 
with a atimolunt, may be administered, The cautious regulation of. 
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the diet, an avoidance of all violent exertion, and of exposure to cold, 
will generally prevent a relapse. 


PROPHYLAXIS.—Separation of the sick from the healthy ; spacious 
and airy apartments; complete ventilation by opening the windows 
several times in the day in cold, and constantly in warm weather; by 
leaving the door open, or from time to time swinging it repeatedly on 
its hinges, and by a fire in the open chimney; fumigations with 
chlorine, and scrupulous cleanliness ; frequent change of linen; and the 
prompt removal of excretions, are the chief precautions to prevent the 
spread of contagion. 

The attendants on the sick should not be young persons, and they 
should be selected, if practicable, from such as have alreudy had an 
attack of fever. During their attendance, their diet should be nourish- 
ing, they should avoid excessive fatigue, should practise frequent 
ablution, and be allowed regular exercise in the open air. All unne- 
cessary intercourse of other persons with the sick should be prevented. 
Rooms which have been occupied by fever patients should be tho- 
roughly cleansed and ventilated, the floors scrubbed, the paint cleaned, 
the paper renewed, and the ceilings whitewashed. The bedding and 
furniture should be freely exposed to the air: the bed-clothes and body- 
clothes of the patient should be washed, and other articles of dress 
exposed to a temperature of 200°; and in the more severe cases, the 
stuffing of the pillows and bed should be cleansed. These directions 
may be carried out with u strictness proportioned to the severity of 
the epidemic, and of the case. In ordinary cases the more incon- 
venient and expensive might be omitted without much fear of the 
consequences. 

In hospitals, in addition to the foregoing precautions, care should be 
taken not to bring fever cases together, but to scatter them among the 
other patients, In fever hospitals from 1500 to 2000 cubic feet of air 
should be allowed to each patient. 


REMEDIES.—Emetics given at the outset, with a view of cutting 
fever short. Cold affusion administered with the same intent, Blood- 
letting, under the supposition that the essence of fever consists in in- 
flammation of the brain, or of some other important organ. Mercurial 
preparations to the extent of affecting the mouth, with a view of 
superseding or suspending the febrile action, Bark or quinine in doses 
of from 5 to 10 grains every two or three hours, given at the outset 
of the disease, and also in its more advanced stages, in the absence of 
visceral complications, These remedies, as means of curing fever, have 
justly fallen into disuse, 
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FEBRIS INTERMITTENS—AGUE. 
SYxONYMS,—Intermittent fever, Fever and ague. 


DEFINTTION.—A fever caused by marsh miasmata, and consisting 
of febrile paroxysms,* occurring at stated intervals with perfect inter- 





double 
‘occurs on the day succeeding that of the regular quartan, so 
Biss Ghee fam perfect Interlinion duly on the tied dej. 8. The 
duplicated quartan, in which two paroxysms occur on the day of 
attack, with o days of inerminion. d. The triple quartam, da. 
wet slight paroryen cons on ech of the wal ἄνγε ol inte 
forms of ague, as well as those which have longer 
Forse y bote cipi napi een s 
ἃ year), and are called erratics, require the same treatment as the three 
primary types. 


Srarron—Ague sometimes sitacks α petet enddealy; bat ín 
ihe greater number of cases it is ushered in by symptoms similar to 
hore whlch mark the nest of continued fever; and i snot il afer 


» 
paroxysms vote ruea fime, A paroxysm of ague consists 
BP oa stags, heh falom sach otber with pret gula ya col, 
hot, and sweating stage, 


The Cold Stage,—Langour and listlessness; si ywning, and 
strictis i pullo ; toss OF the us 9€, Ἀπ mally wate ot 
the features ; and constriction of the skin ob de v ole eee 
shin or cutis unserina) ; a sense of oppression at the pit of the stomach ; 


violent shiverings, chattering era teeth, and eU t Dx YE: 


The Ho — The heat of the ; at first 
= UU ECT aaa 


Teatre ng! be beginning of the 

next, ollie the dudar 

ei the period ecsipied by oc pardrqun and. 
x 
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and burning heat, rising much above the natural standard, The skin, 


beers Dale set citta. ow Dae ee to 
the touch, the face flushed, and the eyes pisse AR. 

ne in the cold stage was diminished, 

acu 


of the head is exchanged for acute The. 
becomes quick, full, and hard; ‘ia garantie aa 


scanty and high-coloured. 

The Sweating Stage. —At length a moisture is observed to break out 
upon the face and neck, which, extending, soon becomes a 
and equable perspiration. The heat now descends to its usual Ἢ 
the pulse returns to its wonted. eere ns 
acter, and the respiration becomes free 
deposits a sediment; all the functions are ede 
patient is for a time restored to health, 


OCCASIONAL SYMPTONS,— During the cold stage, coma or: à 
during the hot stage, delirium, Convalsions, extreme 

cope, rigid spasms, neuralgia, jaundice, dysentery, and 

the skin, have also been recorded. In ague districts, and in persons 
who have previously had ‘gue, ἙΟΥ͂ dias ese te 





character, Hemicrania, or intermittent face-ache, or of 
very common occurrence in persons who have 
ague, Formerly ague was a very fatal ; and even 


present day a form of it, known at Smyrna. Mese i tper- 
nicious fever, goes on increasing in severity up to the Ec 
when it proves fatal. - 


Duration or THE Panoxvsw, &c.—The quotidian is most 
common in spring, and generally occurs in the morning: usual dura- 
tion upwards of twelve hours, ^ The tertian type occurs both in. 
and autumn, and commences at noon: duration about. 
hours, The quartan is more severe, oceurs in autumn, and 
begins in general in the afternoon: duration usually about. 

The quartan has the longest cold stage, the tertian the 
sage, tetin ia tho moe, ad the quarian the in 
e type changes after some time, tertians and quartans 
quotidians,and quotidians becoming remittents, and. 
in continued typhus fever, 

The paroxysms of ague are sometimes obscure (dumb ague), 
times incomplete, occasionally inverted, sometimes irregular or 
sometimes partial, Kir eme only a portion of the body. 


Period OP INCUBATION.—From a few hours to ἵ 
weeks, or months, Average duration, from ten days to a h 
PaTHOLOGY.—During the cold stage, the blood leaves the cay 


laries of the surface of the body, and accumulates in the 
large vessels; there is congestion in the head, chest, and. Ü 
yascu 
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has lasted for any length of time, entirel; ons 
tions, especially discs of the liver and 


κάτ χτιόκα:Ξ τα croslo-alargemant with tndaratin, wlln- 
ing, or suppuration of the liver and spleen; in ascites and anasarca 
caused by, or connected with, visceral disease ; in fatal dysentery ἢ in 
apoplexy in fever of the remitfent or eontinued type, ἔα Teuoey~ 

(See p. 287.) 

CAUSES, 1. Predisposing. Diss pone teu; intemper- 
ance; exposure to cold and moisture ; middle age; the male sex; a 
previous. attack. 2, .— Marsh miasma, or the eflluvia from 
Vegetable matter in a state of decomposition, Also the efluvia arising 
from certain soils, impregnated with moisture, but apparently free 
float veia ERA - T oe Spelt Borse 
exposure to these effluvia at night. 

DracNosts,—Quotidian ague is distinguished from hectic fever 
the coincidence in edi, of some disease (as pulmonary consumption), 
pcena by the occurrence of eye eem 
hectic in the evening; by the Dat oido hea cates 
with the sallow hue of ague; and by the character of urinary de- 
posit, which in hectic is pink, in ague, lateritious, Strictures of the 
urethra, and abscesses in the perineum, and in other parts of the body, 
fia ge τῶν fo bavere akiveriog δὰ, followed bg Haakon bf. bot did 
perspiration, resembling the paroxysms of ague, 

ProGNosis,—Favourable circumstances, In cold and temperate 
climates, ague soon yields to treatment; in warm climates it is a much 
more severe and dangerous malay. The paroxysms of short duration, 
regular in their recurrence and the intermission quite re from fever 
the postponement of the par Paroryams the short Ei 
the malady; the quotidian and tertian types; the appearance 
herpetic eruption on the lips—Unfarourable. The disease ἰδίως 
standing; the paroxysms anticipating the usual time of their return ; 
a feverish state during the intermission ; the paroxysms being of long 
continuance, violent, and attended with much anxiety and delirium ; 
complication with other disesss ; ealargement of the liver aad spleen 
the quartan type. 

TreateNt.—In the Paroaysm. During the first or cold stage. 
The patient should be pot into warm te and the warmth ofthe 
surface be restored as promptly as possible by a. hot brick or bottle to 
p. PD Ea AER M DS Ael ὋΣ 


1 
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‘be allowed to sleep. When there is much debility, stimulant drinks, 
seas warm brandy or vine and ve HUE adele 
sad be Sesto us da correspon leg orgie NEN z 
In the. intermission.—The treatment during the intermission con- 
sists in the exhibition of one of those remedies which e has 
reso mi acl Gu d arie 
paroxysms; of remedies quinine and arsenic are the most 


itera Rt δεν, PS. quinine, isthe gaple 
for the cure of ague, paperanian τν ας 
af quinina aay be given ia the form of pL δὲ migiess, i dea 


is every two, three, or four hours the intermission, Single 
of ten ss Bj» ἡ 388., or even more, have been 
of superior 


δ σας Rate pes (ual power with quinine, Tt 
ba given in does of b drop od Ἐφ ας ἢ seat 
to 10 or 20, either alone or in combination with landanum, every 
four hours during the period of intermission. Its effects must be care- 
fully watched, lf given in the form of draught or mixture, it may be 
combined with any of the tonic infusions, 


8. δος =e my. 


‘This is the form of medicine Si ἀκ i s 
London ; it never fails, and it never disagrees, (G. 
Previous to the administration of the specific Laer the uu 


Should be freel ed by a brisk aj it, such as 5 
Salama and'S oat af aded, heel y s Mack dean 


REMEDIES.—In the parozysm, or before it.— Bleeding, during the 
cold stage. This remedj sn: pens M 
bonore poem in very plethoric subjects, or where 


combined with ether, in the dose of one drachm of each, may be given. 
with DEA ΤΩ before the cold fit, or with more 


gr. ¥.), camphor b ge i), as given 
iG" Damen a We ‘alcheren, ὧν vy 
‘In the intermission, —Sulphate of zinc; piperin, or the active prin- 
ciple of Vli o Un ate ciple of the willow bark; 

bdbeerin > iivin, or the Fig rman ὅτου) 
opere Var a emai lg ἦν duro Mat 
and tonics have been used, and with success, as substitutes for quinine 
and arsenic, Cures have also been effected Dy the power of the imagi- 
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nation, or by a sudden shock to the mind; and by such remedies as 
charcoal, the charred wick of a candle, and cobwebs. In obstinate 
cases change of air is the best remedy. 


PROPHYLAXIS,— Avoidance of the air of early morning and evening, 
and of sleeping-places near the ground. The choice of a habitation on 
hilly ground, or sheltered from the source of the malaria by trees, 
Warm and nourishing food before labour in malarious districts. Sailors 
should not sleep on land in malarious districts; and ships should be 
stationed at a distance of two or three miles from unhealthy coasts. 
A moderate allowance of spirituous liquors and tobacco. (?) Small 
doses of quinine two or three times a-day. The thorough drainage of 

e soil. 


TREATMENT OF THE SEQUELX OF AGUE.—Diseases of the spleen 
and liver are the most common consequences of ague. The treatment 
required for these affections is change of air, local depletion often 
repeated, or dry cupping over the part affected, friction with the iodine 
ointment, or the external application of the tincture of iodine, and 
counter-irritation by blisters or setons. In disease of the liver, s 
course of gentle mercurial preparations, or of the nitro-muriatic acid, 
in doses of from ten to twenty drops in some tonic infusion. Mer 
curial inunetion may also be used with advantage. Much benefit is 
often derived from a course of Cheltenham or Harrowgate waters. 
When the enlargement of these organs is accompanied by extreme pallor 
of countenance, preparations of steel are indicated. 

The treatment of hemicrania, or brow-ague, is that of ague itself; 
as is also the treatment of those intermittent maladies which are known 
as masked ague, e. g. intermittent vomiting, diarrhea, &c. 

The treatment of the remittent or continued types of fever into 
. which ague sometimes degenerates, is that of those types themselves, 
with the proviso that the first recurrence of the intermittent type 
should be met by the use of quinine, or arsenic, 


— À— — .. -ο-.-.....-..--.. —Q 
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REMITTENT FEVERS. 


GENERAL OBSERVATIONS ON REMITTENT FEVERS. 


The class of remittent fevers is one of ‘and importance 
toa nation which has soldiers and Sle le rhe at 


dependencies a character 
f great mali, rivalling, and even the oriental 
it ee ee 0 pe 
abroad 


low as 1 in 97, at Bombay 1 in 25, t Malta ia 247 while fe destroys 
2 in 11 in Ceylon, 4 in 11 in the Bermudas, and 1 in 2 in Western 
‘Africa, on which fatal coast the attacks are nearly equal to the number 
of soldiers. 


The disease goes by different names in different places, 
deriving its title from the places in which it prevails, at other 
from some prominent symptom. Thus we have the Ws 
vant, and. Mediterranean fever; the jungle and hill fever of the 
Indies; the lake-fever of America; the Bulam, Sierra Leone, African, 
and Bengal fever; the gall-fever of the Netherlands; the bilious remit- 
tent of the West Indies; and the yellow fever of Jamaica, Gibraltar, 
and the Bermudas, 


‘The yellow fever, and the more severe forms of the require 
for their development the combination of marsh effluvia and a tem 
perature 75° Fahr, The low-lying spots near the coast ure 








For practical this important disease may be treated under 
the two heads of Fenris REMITTENS, or ponte Ed. 

TyrPHUS lCrERODES, or YELLOW Fever; the first comprising the. 
forms of the disease, the second the more severe ones; e tae 
characterised by bilious symptoms of slight severity, the 
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bilious symptoms of intensity ; the first disease not. 
Fare (rset tee tre un Va ac SÉ the most 


FEBRIS REMITTENS—REMITTENT FEVER. 

SYNONYMS.—Gastric fever. Bilious fever,  Bilious remittent 
fever. Remittent marsh, or paludal fever. 

DrriNrTION.—A fever accompanied by distinct exacerbations of 
variable duration and severity, but without any complete intermission 
or apyrexia. 

SyMrtoms.—In the remittent fever of temperate latitudes, those of 
mild continued fever with of freedom. Gastric 





degree. j bat in many eases speient 
medicines are necessary, and in some instances the bowels are obstinately 
Soils Tbe soo M WARE séuoiiiy cts, c cite with a 
thin fur, or redder than natural at the tip and edges. "The pulse ranges 


bilious. 
more strongly marked; and violent delirium, with intense thirst and. 
great heat of skin, often shows itself at an early period, 
DvRatiox.—From five or six days to four or five weeks. Usual 
duration about a fortnight, 


CAuses.—Predisposing. Youth. All causes of debility.—4 . 
Marsh miasma, and the exhalations from low damp soils, 
during the summer and autumn months, WR eed 
and most severe in hot climates; but is by no means of rare oocurrenoe 
in temperate latitudes, In England the disease is rare in large towns, 
bat endemic in the most unhealthy rural districts, 
‘D1AGNosts.—From intermittent fever by the incomplete inter- 
mission. From continued fever by the recurrence of intervals of com- 
parative freedom from febrile excitement, 


Pnoasosts— Favourable, AUS Si Saat 
remissions. Tafavorate, when the fever assumes the continued 
and in proportion as the symptoms resemble voural p- 
toms of continued fever, ἐμ 
TREATMENT,—That appropriate to continued fever (p. 3m 
long as the intermissions are short and obscurely marked; and that 
of intermittent fever (p. 323), as soon as the intermissions become 
well marked, and of some continuance. Quinine or arsenic may then 
he given, as in ague, during the remission, 
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Srqueta:—Diarrheea and Dysentery —Enlargement of the liver. 

spleen, and the peculiar anemic state known as leucocytlemia. "Ge 
287.) 

Το more serere form of remittent ἔνα ix described Under theese 

heading of Yellow Fever. 


TYPHUS ICTERODES—YELLOW FEVER. 


SyNonyas,—Synochus Ieterodes; Febris Remittens (ones 
ictero ; Bilious Remittent Fever of warm climates ; Bulam Mal. 
de Siam; Vomito Negro; Vomito Prieto; Coup de Barre; &c. 


DrrixrrION.—A remittent fever accompanied by Ee ‘the 


epidemics, and often. 
Ep the several types of continued, remittent, and peer 
Ee el from. ipla sober i 
eo worst form of typhus. and black vomit. 
am Eo regarded as characteristic of the fever in its most marked 
form. 


SvaPrONS.— The disease commonly sets in with lassitude, listless- 
ae fname κοὰ pine, th equa: ll aoa DNE 
back and limbs, pains in the head and eyeballs, a flushed mpi 
anxious expression of countenance, an injected, brilliant, and watery 
eye, and a hot, dry, and harsh skin, The mouth is clammy; the 
generally white and moist, or watery, furred at the centre, and 
the tip and edges; and the patient is usually very thirsty. 


is increased in frequency, full, and hard; the conn 
interrupted by froyent s Sighs there is great tenderness of the 


After these symptoms have continued, with increasing severity, from 
a few hours to three days or more, a marked remission takes place, and. 
the symptoms, as well as the sensations of the A 
several hours so much improved as to edu moglie io 
Sometimes the recovery of the patient dates. 
more frequently the improvement is delusive. ‘The phe 
return, accompanied by inereased debility; a small and frequent 
a cold and clammy skin; a shrinking of the features; a. Du 
covered with a brown or black fur; increased [re € 


estet irriabiláy ofthe stomach and vor ires 

After a further interval of twenty-four hours, and 
somtimes earlier, the more charactevtic symptom make thal pe 
pearance, Yellowness of the skin, beginning in the trunk, and 


E 


l 
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to the whole of the 
° Ern eon dotem. Worm sejmstvis 
rior dert rétention leri el 


that 
can comprise all the particulars. The ‘following are some of the 


tenderness in the epigastrium, death from 
exhaustion, d, Great anxiety and restlessness, but with a clean 
tongue and nearly natural pulse, after a time by black vomit. 


SEQUELAS.— Organic diseases of the lungs, liver, spleen, or other in- 
daa vMeeri, Ulitihale dpenbery. Slow aid ions co TMlaiqunk. 


Cavsks—Predisposing. Continued hot weather in warm climates, 
A Wf not les than from 75° τὸ 80° Fahr. T The latter 
end of summer and of autumn. The climate of the West 
Indies, of the south of of the rts of 
of Mexico, and of parts of Africa, It occurs more or less 
frequently, and with greater or less severity, in the West India 
Islands, at Havana, at Vera Cruz, at rleans, Mobile, 
Charleston, Baltimore, Philadelphia, and New York, at d 
Male sex; intemperance ; ‘passions of the 
mind; all the causes of common continued fever; espe- 


cially imprudent exposure to night air. Recent arrival at the place 
where the disease exists. Want of protection by a previous attack. 





ens INCUBATION, —Less than 10 days. 
lorbrp APPEARANCES — General yellowness of the skin, sometimes 
fatpesel- mi Bie Qd pol the brain and its membranes 


generally natural appearance, presenting 
OSES meristei eR cour oa 


880 ‘TYPHUS IOTERODES, 


on the mucous membrane of the stomach, and its cavity filled with an 
inky black fluid (black vomit), ‘The intestinal mucous membrane is 
often of a brown or blackish colour in certain parts, but not tleerated 
as in t sult tnd aa day 
same black fluid: the gullet is sometimes found and 

the liver is either greatly congested, or small and angmic; the bladder 
is contracted and sometimes inflamed, In some epidemics there has 
been effusion of blood into the structure of the m 


Dragyosis.—In mild cases not always from ephe- 
meral or mild continued fever. In severe byte τ ‘more 
pied stages, it is readily identified by the phe the skin 


and the black vomit. The covering and 
io e tongue, have been TE CET 


Cea im Are pulse, a soft and 
warm natural expression countenance, a 
ies oie ip petet € ame 


‘The early occurrence of any of the characteristic symptoms of the 
disease, as of yellowness of the skin, especially if it occur in pate 
or of the black vomit, The existence in an extreme degree of severity, 
of any of the leading symptoms, as the aching of the eyeballs; 


pain in the back; the tenderness in the epigastrium ; the acrid burning 
sensation in the stomach and esophagus; the incessant vomiting ; deep 
sighing; singultus; collapse; extreme coldness of the surface, with a 


sensation of internal heat; an irregular or intermittent e and all. 
the symptoms which are regarded as unfavourable in typhus fever, 
Instances of recovery are recorded, after the appearance of the most 
unfavourable symptoms, and, on the other hand, “it is known that 
in persons sitting up in bed amusing themselves, and dua 
favourable state, the black vomit has suddenly appeared, qu - 
Jewel by det tothe iter atonatinent ofthe melle attendants."— 


Monratery.Very diferent ti diferent epldemtes: ‘The 

in various instances, have amounted to 130 or 131 in 134; 19 in 
34 in 35; and 1,265 in 1,739; but they have been as few as 

in 16,5173 and even as 1 in 8, English regiments in Gibraltar | 
suffered a of 1 in 11 and 3 in 11 of the numbers 
and in Bermuda of 1 in 8 and 4 in 11, The mortality is 
greatest when the epidemic is recent, and diminishes 

the course of time, 


E chee I. To unload the teer ee i 
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the attack by an emetic of sulphate of zinc, in the dose of Bi or 
or of ipecacuanha in the dose of Bi, The free exhibition of purgat 
in this fever is indispensably necessary, They ought to be repeated, 


cannot be too much insisted on, 
The best aperient is croton οἱ, in the dove of one, twoy ot thre 
drops, repeated ; and administered at intervals, throughout 
Deum 


di 
Ü 
εἶ 
f 
| 
ΠῚ 
ji 
idi 


s to be seated naked over a proper receptacle, and to have 
freely poured over him till he feels chilly, when he is to be wi 
and placed in bed. When, on the contrary, there is 
surfice, the warm bath, at a temperature of 100, or 


fri 
met by cautious local depletion or by counter-irritation, Bleeding 
ioo o pesi pectet 


1 
E 


resorted to at the outset of the disease in 
plethoric subjects, or where comatose symptoms are present. The 
sickness may be met by the constant administration of small quantities 
-root, or other demulcent. Vete ad rv draughts, or 


XR 
Ϊ 
i 
E 


pain in the may be 
SA nl Semen of cH ie a ond, itat pem 
previously thinned, or the head shaved, Hamorrhages require the 


Ε 
& 
E. 


mineral acids with bitter infusions; or the acetate of lead, 
grains, with an excess of acetic acid, and from a quarter. 


two 
f a grain of opium, every two or three hours. Collapse must 


& TERES gsr 
iu 
Wan 
gabETie 
ΠῚ 
ins 
Fil 
ET 
i 
ΠΗ 


uw 


should be strictly antiy δὲ the outset of the disease ; but wine 
oad bs iver ote as tentes port. 
. When the patient is convalescent, tonie infusions, the 


the sulphuric, nitric, or chlorie ether, or draughts in which quinine 
forms chief constituent, should. be given three or four times a-day, 
B. Infus, cuspariz, f 3viiss. 
egere hi or, 
Spirit. ammonize aromat, f $ss. 


Dose two or three table-spoonfuls: or Formule 184, 185, 186. 


Dose two or three tablespoonfula or Formula 189. 


REMEDIES.—Much difference of opinion has prevailed, and continues 
to exit, ta to the treatment which ought to be adopted in Shs isses 
and ‘modification here recommended 


will be found to have taken place. Bi }-—The balance of autho- 
rity is decided): the use of the lancet in this disease, even in 
st subjects, and when the int seem to run 


'ercurial 
in favour of the administration of largo doses of calomel; for 
from five to ten grains every two hours, accompanied with 
inunction, with a view not merely of unloading the bowels, but of 
‘the system. Many authors who have tried this plan 
in oaibg that wien slips takes plos, e patent fa bs REN 
have found only temporary benefit from its Lo ripe 
adduced even by the advocates of this mode 
justify their preference. This plan of treatment (if determined upon 
should be adopted without delay, Five grains, ten grains, or a hien 
of calomel, should be given every two hours, until the gums are affected ; 
or, ftr the int aperient dose the smaller quantity of two grains 
every hour, Mercurial inunction may Sper ‘The 
«αἰαὶ should be administered in a mall quantity or arrow= 
root; but if diarrhea be present, it show 
with a quarter of a grain of oph inthe fori of plor powder 
Emetics have also been ly recommended at the outset of the 
disease, Saline medicines.—Dr, Stevens asserts, that saline medicines 
sre tha only valusble remedy in this νας. He states: that the mags 
was immense at Trinidad before his arrival, but never so since. 
Sift er Sent etc ot le ely ad 
insists strongly on the superiority of croton oil, which, in spite of the 
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extreme irritability of the stomach, seems to be easily retained, and to 
act most beneficially. The medicine expectante has also its advocates 
in this as in other diseases; and much may be said in its favour. 

An emetic at the onset of the fever, followed by croton oil as a 
purgative, and that by calomel in large and repeated doses, with cold 
affusion in cases of strong vascular excitement, seem to constitute the 
most important items of the treatment; to be followed as soon as the 
disease assumes the typhoid type by the treatment appropriate to that 
state. But much must depend upon the severity of the epidemic, the 
character of the patient’s constitution, and the symptoms present in 
the individual case. The practitioner must be prepared to encounter 
fevers of every type and every degree of severity in the same epidemic. 


PROPHYLAXIS.—Temperance, a diet containing an excess of vege- 
table food, cleanliness, regular exercise, the avoidance of exposure to 
the heat of the sun, or to the night air, cold spongings or the shower- 
bath in the morning, and a residence, if possible, on a hill or rising- 
ground, are to be strongly recommended to Europeans in hot 
climates, especially where yellow fever prevails, Persons of robust 
and plethoric habit, newlY arrived at a place where yellow fever pre- 
vails, ought to be especially careful to observe all the rules of health; 
and they may with advantage keep the bowels open by the regular 
use of gentle aperient medicines. The sick should be separated from 
the healthy; and hospitals for the sick should be spacious, cleanly, 
and well ventilated, Those persons who are able to do so should avoid 
spots known to be unhealthy, and should take care to remove from 
them during the unhealthy season. Europeans embarking for tropical 
climates should make their voyage so as to arrive at the healthy 
season of the year. 





About the py ἃ minute circular vesicle, depressed in 
centre, containing a colourless fluid, and surrounded by an inflamed 
areola or margin, may be seen on the top of each pimple, The erup- 
tive fever now undergoes a still further abatement, or entirely dis- 


appears, 
‘About the siath day, the saliva becomes increased in quantity and 
viscid, and there is some swelling of the throat, with difficulty of 
‘swallowing, and hoarseness, These s: arise from the extension 





permanent whi 
spon the akin of the fee and ofthe exposed parts of the body, 
‘The period occupied by the change 
maturation. At 


the period of. ilu ster of ts prosit so dio 
to the amount of eruption, but generally as early as the eighth day, 
secondary fever sets in, characterised by extreme restlessness, sleepless 
nights, a frequent and quick pulse, scanty and high-coloured urine, and 
frequently by delirium, especially at night. 


2. VARIOLA CONFLUENS—CONFLUENT SMALL-POX, 


Svmproms.—Confluent small-pox differs materially from the dis- 
tinct form, both in its symptoms and progress. ‘The eruptive fever is 


frequent concomitants ; and severe diarrhasa sometimes sets in. 
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runs a shorter ds confluent, and presents none of the 
uniformity of the regular disease, A few of the pustules, though 

are regularly formed, and present the central depression, Save) 
are 
are 
the 
the 
tly 
extensive to give rise to secondary fever. 
Cause.—A ion, emanating from k 
LoeperequpMe ees ree δήνεα, er oe ast 


or by the application of the scab, or the introduction of the 
variolous matter into the system by inoculation, 

haste aa ei fe The tules distinct; the march of the 
disease ; the subject healthy. The period of childhood and 
youth, “Fie did fac ofthe dense. 

Unfavourable, "The confluent form of the disease ; the fever 





In general, the fate of the patient is determined in the interval 
between the eleventh and seventeenth day, but death may take place 


daring the fever. The crisia of the secondary fever is usuall, 
SORT dates e Lit hoes 4 


ria, inflammation and supparation of the kidneys; in females 
i . the period of 
patients are often attacked with other prevalent diseases, 


Posr-Mowrest APPEARANCES.—On the skin, the eruption already 
described. On the conjunctiva of the eye, and on the lining membrane 
of the air-passages, on the mouth, tongue, nostrils, palate, and tutes, 

2 
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Bastar; by the dried sabes” or by eabeanows imbued with the 
variolous matter, Infecting distance considerable—from 30 to 50 feet, 
or mam. The period s which à paient bag in be able ta commu 
plene the nucon, and at which to others, 
has not been ascertained. ly occurs twice in the same person: 
Shel s Pe Set Dag REA TS Table va ea e May 
attack the fetus in utero. Period of incubation. Usual duration, 
twelve days; limits, ten to sixteen days. Epidemic at certain 

as dm 1781, 1790, 1895, 1888, 1840, 1844, and 1849, Annual 
fluctuation considerable, e; g. in 15 years (from 1840 to 1854 inclu 
sive) the number of deaths in , in a million inhabitants, was 

high as 890 in 1844, and as low as 225 in the 
ILIO This fluctuation is in part the effect of recent 


TREATMENT.—Before the eruptive fever, the 
treatment will be ee same acre cathe ten nature of the impend- 
ing disease, An emetic (Pulv. ipecac, Di.; Antim, bok ta qni» 
followed by a brisk saline aperient (Magnes, sulph, 3ss.; Infus. senna 
c. f Biss. ; EM remove any offending matter from. 
the prima vig; bleeding in the plethoric; the anti 
if inflammatory symptoms run” 

RON p ique reality Dag eat d 
lants in congestion, in order to restore reaction, and to relieve the 
circulation, 





2. During the eruptive fever, when this is of the 
pope paid ELATI 


3. After the appearance suec cries. 
T T moderate de = violent. 

ΤΊ. To support the strength when deficient. 

ΜΠ To subdue lea! tion and relieve occasional 
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of the vesicles before they have changed from lymph to pas; or (3) in 
lang citunep, i ou of pei, ἰοβεδυσλῦκις 

lercurial plasters, or an ointment consisting of equal parts of 
ecl oh ordered starch, wn the common sulphur 


eruption. These applications be over ail 
and the fice, ned, and arms in females, has been used for 
same 


3, Prater Un γνώμων us soon ad ORT ΔΙΑ] ὦν ἀρεῖ ath 
a fine needle, and absorbing their contents with soft cotton, is a very. 
effectual method ; but it is very tedious, 
3. Nitrate of silver in substance, or in strong solution, applied to the 
les is also advantageous. Tincture of iodine has been substituted 
for the solution of lunar-caustie, and with benefit. 


VACCINA—COW-POX. 

SyNonvas.—Vacciols, vaccinia, kine-pox, vaccine disease, 

‘The benefits conferred on mankind by the discovery of vaccination, 
as a preventive of small-pox, are now universally admitted, If the 
virus be genuine and properly inserted, the body is, to a certain extent, 
protected from the stacks of small yos, and the diese if it cour, 
in most cases itly mitigated, protection seems, however, to 
ba, Jes. eRotusl. during severe’ epidenios, sehen the power ef üm 
grisgon a sights and the mortality of the protected seems to 

be increased when they are treated in hospitals for the cure of small- 
pox. 


MODE OF PERFORMING THE OPERATION. 


‘Three or four punctures should be made near each other, in one 
oan ngs hs ald ey 


dipped in the lymph of the vesicle, and then inserted in the punctures. 
If the, matter is on slips of glass, or on points, it must be first 
moistened by the breath, 


DESCRIPTION OF THE AREOLA, 
If the operation has been properly performed, the course of the 
eruption is somewhat as follows:— 


—Stmall red spots appear which feel hard, but, when 
Bier dme eet da vesicular, 


Third or fourth day—The spots are larger and more yerceptie, 
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EPIDEMIC IN SCOTLAND, 1818-1819, DR, JOHN THOMPSON, 


Unprotected, Ema por — Sa por after 
Cue... 205 a 310 
Deaths . . . 50 ΕΣ 1 
Proportion . . lind Lin 23 1 in 310 


The folowing table reduced to s uniform sale of 15,000, i founded 
the facts recorded by M. Favart during an epidemic of 


attacks of small-pox than inoculation or a previous attack of the 
disease, is the best existing protection against a fatal attack :— 





Estimated number. , 15,000 15,000 15,000 
Attacked . 0. . Ὁ. 7,500 150 15000 
Dii £o. s ss 1,875 30 10 
Proportion of attacks to) — Y 
Jamie: j li2 1 in 100 Lin 15 
οἵ deaths to) 4 ; 
oe ee na aet 4 lin4 — Lind 1 in 100 
From a tabular statement appended to a paper, by Dr. Gregory 
before the Medico. eal city οἱ London, Marih 9; 1893, i 
appears that in the por Hospital, during the 11 years 1841— 
BEL, there were 4001 almisione with amall-por, ditribuled as 
follows:— xs 
Me 
Deaths. pom 
Persons not alleging any protection , 1,722 — 629 ^ 97 
»» alleging prior smallpox, | 36 © ὃ 17 
Ἀν, asses χράνδονυα δὰ LY» qe 8. 8, 
"no scars 


showing 
jer MORE 2,07 MT — 7 
(See Med, Times and Gazette, June 26, 1852.) 


Dr. Gregory (Libr. of Med., vol. i p.323) ex an 
“that all idea of banishing small-pox from the earth is vain 
sory.” Ma face vise μεμα ας ak base δαὶ hia ea of Bi 
case; mr MM er Pt Ed 
entire 


= i exception, there is evidence that small- 
ir eei in Role Be cse rue rine τος 
τὰ Baron's Life of Jenner. 
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Srectes.—1, Rubeola vulgaris; 9. Rubeola maligna; 3, Rubeola 
sine catarrho, 


1, RUBEOLA VULGARIS, 
Svsoxvas,—Morbilli volgares; Morbilli mitiores, 





fe cpu 


Odin imei, iub aola de surig as tha Grd, te ICD DN 
fifth, day, small red circular spots, resembling flea-bites, appear, first 
‘on the face, neck, and upper extremities, then on the trunk, and after- 
wards on the lower extremities, The three crops of the eruption are 
umaidaly separated by ua Interval of twenty-four hours, 

are generally in crescentic clusters, of a deep-red colour, do not rise 
into iato viable le pimp but are found by the touch to project slightly 
times, however, the spots are distinctly papu- 

ae and, ur PISO vesicular, 

eae ale: but sometimes as early as the fifth or sizth, 
Se cts by ewe avis 

"uj truni on Ἢ ‘in a day or 
two more, the eruption entirely eons we mealy or furfura- 
boue. uamation of the cuticle, At this period diarrhea sometimes 

fever and catarrhal symptoms subside at the same time, 
and the expectoration changes from a transparent mucus to an opaque- 
whitish or yellowish-white sputum. 

‘The catarrhal and febrile symptoms sometimes subside on mis 
pearance of the rash ; but in the majority of cases they increase, 
are attended with much icio allie indes en 


symptoms of pneumonia, 
The nena duration of the disease is from nine to twelve days, 
2. RUBEOLA MALIGNA. 
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SzQUEL&,—Pneumonia, cedema of the lungs, pleurisy, cynanche 
trachealis, bronchitis, phthisis; diarrhea, — of the mesen- 
teric glands; o abscesses in the ear, swelling and suppuration. 
of the perdi] aphthie and gangrene of the mucous membrane of the 
mont 


Posr-MORTEM APPEARANCES.—Marks of inflammation in the 
internal organs, especially of the air-passages and lungs, 


Of the Rubeota Vulgaris. 
ndications.—l. To diminish inflammatory action. II. To relieve 
urgent symptoms. 
I. The first indication is fulfilled by abstinence from animal food 


[a κϑ στιν το ποεῖ dace Ἀφ τ eei by placing the patient 
in a moderately-cool atmosphere, carefi liy gud. aga expen € 
to cold; by the occasional exhibition of apetiadi, und. Dy ἐν 

and diayhoreties, of which ipecacuanha or tartar- 


common refrigerants 
emetic, in small doses, is the best, 

When the (brile symptoms ron high, and more especially when 
there is a threatening of local inflammation, tartar-emetic must be 


given in nauseating doses, at eve per 
IL If inflammation of the lungs or larynx supervenes, leeches must. 
be applied to the chest or neck, in namber proportioned to the age of 
the patient and the severity of the attack, patient should then 
"be placed in a warm bath, and nauseating doses of tartar-emetic should 


be given every two, three, or four hours, A bread-and-water poul- 
tie may lo. δ eppliel over the sternum, boi blisters shouldbe 


ay 
ough, sod taies of; C βίαν ar beeline) 
isi water, with acacia gum, by thin arrowroot, or 
decoction of Sate Ke quy id ia] juani is, with 
the chill removed. The addition of a little titre, or of a small quan- 
Ee κι m IM e ise aae e. 
tthe steam of warm water is also serviceable. 





diarrhoea becomes troublesome. The more astri 
ECL EISE 
should be reserved till this more simple treatment has failed. 


When diarrhea does not take place spontaneously, the bowels must. 
Fonseca cle etic rient, di 
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349 

At first it consists of innumerable red spots, separated by interstices 
‘of the natural colour: these spots soon coalesce, so that in a few hours 
Be reines becomes universal; but it is peculiarly distinct at the 
tends of the joints on the chest and ‘abdomen, the hips and loins, 
is rendered pale by pressure, but the colour immediately 
MA Ate rl e pe ὡς reme e 





tain alb 

ABS Ebr muon in arit er Gli cotone on Sie wooed 
day, there ue many exceptions to the rule. On the one hand there 
are cases in which appears much earlier than the second day, 
asina lad of sixteen, who felt ἯΙ for the first time at five o'clock in 


this pulse exists, some febrile TET oe 
tifa t eovienty looked fone ( (G) 
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There is reason to believe that such persons are capable of 
Pee ia oor erar d on qnn 


Ῥσαλτῖον or Scantas Frven.—In cases of ordinary severity, 
the first stage (from the commencement to the appearance of the 
rash) twenty-four, forty-eight, or seventy-two hours; the second 

(from the appearance of the rush to its subsidence) from six to 


SequeLa.—Acute desquamative nephritis, with anasarca, and occa- 
sionally with other dropsical affections, such as ascites, hydrothorax, 


lus, and h ium. These diseases often follow the 

mildest attacks. The sequela show themselves mostly after 

attacks of scarlatina anginosa or maligna. are the following :— 
Pain and swelling of joints, with formation of serum, or 

gu τοίους πάθοι; ‘rom the nostrils; discharge 

the ears, and permanent deafuess  suppuration of the glands of 


the effect of any of the several sequelae. 


Salpeter ar peur Reset eee 
Kidneys, Inflammation and swelling of the joints, Other post- 
mortem appearances are indicated under the head of Sequelz and Ter- 
minations, 


Causrs.—Predísposng. Infancy and childhood; but no age is 
. A specific contagion, 

Momraürv.—The deaths in London in a million persons living 
TEMO HO θυλμαν, end n e 900. The fluctuations from 
year to year are considera rate of Mortality in diferent 

as varied in the following proportions; 1, 2, 5, 6, 10, 16, 
and 25 per cent, 
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A favourable convalescence may be expected when the pulse fills 
much below its natural frequency in health; and a marked 

ment is generally indicated by a fall of the pulse at night. as compared 
with its frequency in the morning. A EE ae pulse continuing when 


the urgent symptoms have subsided, ‘us to anticipate a lin- 
booster pes 
TREATMENT OF SCARLATINA. 
‘Scarlatina Simplex, 


The treatment of scarlatina simplex will consist in the 
patient in a moderate and equable temperature, about 60° Fahr.; in 
clean and spacious apartments; enforcing a light diet without animal 
food ; directing cooling acidulated liquors for common drink, and the 
saline draught as medicine, and keeping the bowels regular by emtle 
aperients, more particularly towards the decline of the eruption, 
treatment may be advantageously commenced with an emetic ‘pens 
cuanha, Bi ; Antim. pot. tart. gr. E t Ina E 
saline aperient, or by a full dose of castor-oil. 

Scarlet fever without eruption may be treated in the same manner. 


Scarlatina Anginosa, 

ndications,—L, To lower febrile action. II. To reduce the in 
flammation of the throat without exhausting the 

1. The first indication is best fulfille by tartar emetic, in doses of 
an eighth, sith, or a quarter of ἃ grün, according to the degre of 
the febrile action," When the heat of the body issn a a and 
above the natural degree, and the skin dry, ris 
employe, or (and this i to be prefered) the tope og py 

with cold or with warm water, being carefully dried as soon 

36 the heat is reduced, or the slightest chil 

IL. When severe inflammation of the throat is mw rene sith sch 
external tenderness, and great difficulty in swallowing, 
twelve leeches may be applied to the angle of the jaw, ure it 
large warm bread-and-water poultice, and repented if [ce. 
swallowed, £s, μὰ cold Inia ar ioc water sop exec de 
the throat, are the chief remedies, when the heat of the skin is con- 
siderable; but care must be taken that the heat of the body is not too 
much reduced. Where ice cannot be procured, cold liquids must be 
substituted. When the heat of the surface is not so it, warm 
fomentations may be substituted for cold applications, Blisters and 
stimulating. external a mere Pera alcuni of 
doubtful efficacy. Acidulated gargles (such as the compound infusion of 
M ibn mc 353) ALL NOE nM NES 
ice cun be procure, thi are unnecesary, strong solution of Junar 
caustis applied to the Gauom with a coe λας brosh often gives gieat 
relief 


At the decline of the eruption, tonics are required, exyedtly 
EN 








PESTIS—PLAGUE. 


DzrINITION.—A contagious fever, generally of. the continued 
accmpanid by an eruption of Bubs, carbu dut, ed pé a 


i fall 
hours, is followed by reaction, wit 
Nee ots reise Sonate with coma, The counte- 
nance retains its former expression, but the eye assumes a peculiar 


and offensive, and occasi mixed with blood; and 

takes place from the nose. On the second or 

third day, but sometimes later, and sometimes as early as the 
‘ external marks of the disease begin to 





Towers of ie give way, the nt er pai ad sta 


to the nervous twenty-four hours, or 

EE Tri in Hin E 
e may be said to assume four degrees of 

1. Slight 5e ag me ie διὰ τὸ or buboes; 2. Fever, 


Ἢ 
buboes; 3. Te liem er e τον το αν 
4. Congestive fever, fatal on the first, second, or third day, the 

o ; thongh usually. cy 


assume the intermittent or remittent type. 


Cavses.—Predisposing.—Poverty, filth, overerowding, debility, 
Sib inlewpeasan a etai] e 
.—A specific contagion. This is doubted by some authori- 


Exciting. 
ties, but probably with as much reason as the contagiousness of typhus 
fever is called in question by others. 


Laws or INrection.—Communicated ices wi eae 
with fomites, or with the dead body. Second attacks rare, 
the fetus in utero, Period of ineubation, from Mee 
twenty days. The disease is endemic in Egynt, ofte often spreads to 


India. In ron ith oer ino pague ae Toy pres 
at first, gradually attains its E intensity, and subsides as 


[5r Be eau aad at 10 fic coe RE 
district, 


amore; in the decine, ἃ small proportion’ only ofthe ae 
gut an epidemic from one-third to two-thirds, or 

rosis attached, A third, issiy one half of i 
Geese attacked by the plague is believed to have perished, 
during five months Tc ume 
and 907 recovered: 1 im 23 of the whole 


particular 

MonrALrTY.—At the first outbreak, nine-tenths of the cases, or 
Through. 

of 
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about 1 in 27 died; the deaths constituting 84 per cent. of the cases. 
(See Lib. and Cyclop. Pract. Med., Art. Plague.) 


PROGNOSIS.—Highly unfavourable, especially at the outbreak of 
the disease when the majority of cases end fatally: guarded even 
in mild cases.—Favourable symptoms. The early formation of firm 
and moveable buboes passing rapidly into suppuration; profuse per- 
spiration; an absence of severe fever; the survival of the patient 
beyond eight days.— Unfavourable symptoms. Subsidence of the 
buboes; suppression of urine; hematuria; cyanosis; petechis; 
obstinate vomiting; and all the symptoms which would be deemed 
unfavourable in an attack of continued fever. The puerperal state. 


TREATMENT.—That of typhus fever, with appropriate local appli- 
cations to the buboes and carbuncles, namely, warm poultices to 
promote suppuration, followed by prompt incisions, Salivation by 
mercury has been recommended, and, where it has taken place, seems 
to have been beneficial. The disease appears, however, to be almost 
equally fatal under all modes of treatment. 


PROPHYLAXIS.—Strict separation from patients suffering under the 
disease, and avoidance of contact with clothing or furniture used by 
them; and during the prevalence of the malady a strict observance of 
all the laws of health. In the case of ships from infected places, a 
quarantine of twenty-one days; and if having cases of plague on 
board, twenty-one days from the recovery of the last case. 
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tile fever which arises from irritation of the canal is but 

one form of hectic; and the disease is often present in the early stage 

of pitas palsonal before: hers say cesa fable that iy 
ion has taken Ἢ It is in advanced stages ‘consumption 
fevers derebpel ints tod Gn ME. 


TREATMENT. This must depend on the disease of which the hectic 
fever is symptomatic. If there is no apparent disease to produce the 
hectic symptoms, the treatment must be that of debility, and the sul- 
phate of quina will be the appropriate remedy. A course of sarsa- 
parilla, with a milk or vegetable diet, now and then removes a hectic 
fever, the cause of which is not apparent. 


FEBRIS INFANTUM REMITTENS—INFANTILE 
REMITTENT FEVER. 


SYNoNYMS.—Infantile gastric remittent—infantile hectic—worm 
fever—mesenteric fever—stomach fever—low fever of children— 
marasmus, 


DEFINITION —A hectic fever due to local irritation, of which the 
bowels are the usual seat, and constipation the most common cause, 


Syaproms.—Pallor, languor, drowsiness, and chilliness in the 
morning ; flushed cheek, hot skin, restlessness, and feverishness towards 
evening; followed at night by profuse sweating, and towards morning 
Ty stat ivuiadan. Sein dera EM pags, BAe outed mn 
‘want 


cases, 
strongly marked; the chilliness and languor of the 
febrile exacerbation of the evening being very indistinct, and the child 
merely looking pale and listless, and losing its appetite. Sometimes 
the disease becomes chronic, and is marked by less intense 
; the 
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food in ordinary quantity, and will bear none in it 
Vrdai sth nas S EAL at erly apes ie 
(5) When the bowels are costive, purgatives must be 
administered day after day, προς piis rests Jr ORUM 
uations improve in character, the symptoms also improve, and when 
the bowels are restored to their natural state the patient is well ; so 
entirely does the disease depend upon the state of the first passages. 
payee ea ney τοι 
a child ten iven ev t, or every 
ther night, followed the next at πὶ πὴ a fall dose of 
‘This treatment may be perle UL bal Beare τὸ κα 
ἦα by far the majority of care, with no fear of salivation.. It ia not 
to produce violent action of the bowels; one or two motions 
E will be enongh, and hypercatharss must be carefully avoided. 


tinate constipation calomel may be substituted for the bydr, c. 
Eas pulvis for pulvis rhei, If diarrhoea exists at the 
outset, it may generally be removed in one or two days by the diet. 
prescribed ; but if not, a single grain of hydrargyrum c, cretá, with 
three or four of the pulvis crete comp. c. opio, given three 


times a-day, will soon succeed in removing it. When the diarrhea 
has ceased, but not before, purgatives may be resorted to, and continued 
every night, or every alternate night, foi Peed by the castor-oil in the 
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Proa@nosis.— Favourable, but guarded, if the treatment is com- 
menced early, and if the reigning epidemic is of a mild character. 


TREATMENT.—Zndications. I, To reduce inflammatory action; 
II. To remove local irritation. 

I. Prompt treatment is required.—Bleeding in the erect or semi- 
erect posture, to the approach of syncope, or leeches in large numbers 
to the abdomen, according to the severity of the symptoms and the 
strength of the patient; and to be repeated if necessary ; hot fomenta- 
tions to the abdomen; calomel in doses of five grains, in combination 
with half a grain of opium, or with five grains of Dover's powder, every 
two, three, or four hours, continued tillsalivation takes place. Cooling 
drinks and cool air, When there is much debility, nourishing food and 
stimulants, as wine, brandy, and ammonia, or turpentine, taken by the 
mouth, and in the form of injection. 

II. A purgative of castor-oil, or salts and senna, to be administered 
at the outset, and to be followed up at short intervals, so as to keep 
the bowels open, Warm-water injections thrown up into the rectum 
and vagina, 

If swelling, tension, and tenderness of the abdomen continue after 
the antiphlogistic remedies have been carried to their full extent, a 
blister may be applied to the abdomen, and dressed with mercurial 
ointment, or the abdomen may be fomented with hot turpentine. 


ADYNAMIC, OR MALIGNANT PUERPERAL FEVER. 


SYMPTOMS.—More obscure than the foregoing: the rigor less 
strongly marked, the pain in the abdomen less severe, little increased 
by pressure, deep-seated, more circumscribed, and often limited to the 
hypogastric or iliac regions, The pulse, from the first, extremely small, 
rapid, and weak, ranging from 130 to 160; countenance anxious and 
sunk, skin of a livid yellow tinge; extreme restlessness; intellect, 
though sometimes clear to the last, generally wandering; low, mutter- 
ing delirium ; tongue at first white, then dirty yellow, then dry and 
brown; if blood is taken, its colour is dark, and the coagulum very 
loose; eructation, vomiting, hiccough, diarrhea; the evacuations 
highly offensive; lochial discharges fetid and often suppressed; breasts 
flaccid ; abdomen tumid and tympanitic, Death after the usual typhoid 
symptoms, or slow recovery. 


MorBID APPEARANCES,—Peritoneum of a dusky colour, the effused 
fluid dirty brown, often bloody and very glutinous, and mixed with 
shreds of lymph.  Fetid gas in the intestines, Uterus disorganised, 
softened, or gangrenous; ovaries broken down and reduced to a pulp. 
Pus in the veins of the uterus, and in the joints; inflammation, and 
abscess of the cellular membrane of the leg, &c. In a few cases a re- 
markable destruction of the eye. 


CAUSE, — Contagion, 
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three to five grains every three or four hours, and enemata of warm 
water may be administered from time to time. 

TI. The second indication is fulfilled by the usual tonic or stimulat- 
ing remedies, and nourishing diet. 

1f the disease runs into either of the foregoing, the remedies appro- 
priate to that form of the disease must be employed. 


FALSE PUERPERAL PERITONITIS. 


δούλας feo Sr ae pois jer ip eri 
is most apt to occur in delicate and nervous females, after unusually 


severe after-pains, or from the violent operation of a purgative, 
Progxosts,—Favourable, 


DiaGNosts.—From true puerperal peritonitis by the milder charac- 
ter of the symptoms. 

TREATMENT,—Fomentations, poultices, diaphoretics, and opiates, 
mina cosi alls isis Tes pote ok Dore ΣΕ ΩΝ 
from 20 to 30 drops of laudanum, may be given at once, and repeated 
at suitable intervals if attended with benefit. 

‘There is a form of puerperal fever of occasional occurrence, and 
characterised by symptoms similar to those of fale peritonitis, but 
with the addition of profuse perspiration, and frequently of diarrhoea, 
with nervous excitement and violent palpitations of the heart. This 
is called Hidrosis or Hindrotie fever. The therapeutic indications are 
—I. To remove local irritation; and IT. To support the strength. 
For this latter purpose, quinine, or stimulants in combination with 
opium, may be employed. 


MILK FEVER. 
Srorroms.—After well-marked rigor, occurring about the third 
day after delivery, great pain and throbbing in the head ; intolerance 


of light and sound; flushed countenance ; cnet boa 

junetiva injected ; pulse frequent, full, and. juni; skin pel ὅπως 

‘thi i dy 

speedily relieved, the secretion of milk is suppressed; the breasts 

Vict Rad; the Band praplomé mitte svo and de lois sia: 
Cavses.—Heated atmosphere, undue Salle ov 


Draoxosts,—From other fevers occurring in puerperal women by 
Per es disturbance of the circulation, ‘with the strong determination 
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CELLULITIS VENENATA—DISSECTION WOUNDS. 


Dzrmrrow.—lnfammation of the cellular tissue, often accom- 
panied Ur severe febrile symptoms, produced by s peculiar poison 
teneratl bythe ded body, and absorbed from wounds 
puaspedquvery oed orit may exist 
nx bata ome aiti ho aid Uca o any Md ta in 


deep 
the pusetstel inge Sr dl used εἴρταν attacks tbe esr 
ἐπε Αὐλολνηξ eani el eo cado aei od 
When the inflammation runs igh, it sometimes terminates in 
extensive sloughs. In some of the least favourable cases the local 


glands; the neck and upper part of the chest are swollen, stii 
Foch Sud the inflammation boc extends llt over the 


the stiff in conseq 
effused fluids, the thickening of the textures, or the injury attending 
Asus De ce Kdap e e. dit pate. tie ἐμαὶ DUE alee 
regained slowly. 

Cavses.—Predisposing —Debility, from whatever cause; cachexia, 
Boeck tae RR AR in most instances, from a 
sore or wound on the hand, in persons handling dead animal matter, 

Laws or INFECTION.—The ‘matter seems to be most 
active in bodies recently dead, especially if the death hus been case 
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FARCINOMA—GLANDERS—FARCY. 

Syxonya.—Eqninia, 

ῬΕΡΙΝΊΤΙΟΝ.--- contagious malady, characterised by inflam 
tumours in different parts of the body, and caused by contact with the 
horse or other quadruped affected by glanders, or with persons suffer- 
ing from the same disease. 

VARIETIES,—1. Acute glanders, 2. Chronic glanders. 

1, Acute Glanders. 

Symproms,—The disease generally sets in with pain in the head, 
back, and limbs, rigors, nausea, thirst, great prostration of strength 

i in im 


ANATOMICAL CHARACTERS,— Besides the pustules and tumours 
on the surface, congestion of the mucous membrane of the nose, 
and canal ; congestion of the lungs; 

abscess 


fcu ais tmu alimentary ς 
phlebitis; deposits in the lungs and joints; diffused 
cellular menbume? aud sero-saguinslout Acide 

CavsEs.—Contagion and infection. The disease originates in quad- 


mupeds, and is most commonly communicated from the horse to the 
human subject. 


Draayosts.—This presents no difficulty, The discharge 
PI quier τὴ πε meni Pope sere ot | 
from andes 
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CHAPTER VI. 


SCROFULA . . . . . . King’s Evil. 
RaACHITIS . . . . . . BHickets. 

MOLLITIES Ossium . . . . Softening of the bones. 
PURPURA . . . e. . . Seurvy. 
RHEUMATISMUS . . .. . . Rheumatism. 
PopaGRA. . . . . + « Gout, 


SCROFULA—KING’S EVIL. 
SYNONYM.—Struma. 


DEFINITION.—A peculiar state of constitution, characterised by 
want of power and tone, the deposit of tubercle in several organs of 
the body, and a tendency to indolent inflammatory swellings and 
chronic ulcers, 

The most common forms of scrofulous disease are, chronic inflam- 
mation and suppuration of the glands of the neck, strumous ophthal- 
mia, and chronic ulcers of the cornea, porriginous diseases of the scalp, 

ustular eruptions about the ears and mouth, indolent abscesses of the 
skin, chilblains, enlurged tonsils, mollities ossium, diseases of the bones 
and joints, psoas abscess, tabes mesenterica, and pulmonary consump- 
tion. The scrofulous, too, are more subject than others to hysteria and 
to mental disorders. 

The form of scrofula to be described in this place is that which 
attacks the absorbent glands of the neck. Other scrofulous affections 
will be treated of elsewhere in these pages (see Rachitis, Tabes 
Mesenterica, Phthisis Pulmonalis, and Strumous Ophthalmia), or in 
works on Surgery to which they properly belong. 

SvMPTOMS.—Scrofula most commonly affects children of a lax 
habit of body, with a smooth soft skin, delicate rosy complexion, fair 
and fine hair, large blue eyes, with long silky eyelashes, full upper 
lip, and tumid septum and ale nasi. A less common combination is 
the dark hair and olive complexion. It is also apt to attack spare, 
pale children, with projecting foreheads, misshapen heads, narrow and 
deformed chests, swollen fingers, enlarged joints, irregular and un- 
sound teeth, and tumid abdomens. The most constant mark of the 
scrofulous diathesis is the thick upper lip. In addition to these 
marks of the scrofulous diathesis, may be mentioned a languid 
circulation, a slow and weak pulse, cold extremities, and great ality 
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rooms inhabited by the poorer classes in towns ; want of cleanliness; 
over-work; bad water; damp and low situations; the seasons of 
winter and spring; exhausting maladies, especially fever and the 
febrile exanthemata. The immediate exciting cause is often an attack 
of catarrh. 


DraGnosis.—From simple glandular inflammation, by the indolent 
character of the swellings. From malignant diseases of the same parts, 
by the appearances just described, and by the early age at which 
scrofula sets in. 

PRoGNosIs.—The disease, when limited to the absorbent glands, is 
rarely fatal, but other scrofulous affections, such as tabes mesenterica 
in childhood, white swelling of the joints, disease of the spine, and pul- 
monary consumption in the young adult, are dangerous and fatal 
maladies. Scrofula is always slow and tedious in its course, and very 
uncertain in its duration. 


Posr-MORTEM APPEARANCES.—The glands themselves contain a 
soft curdy matter. The other viscera of the body, especially the 
mesenteric glands and the lungs, contain tubercular deposits. Scrofulous 
disease of the joints and bones is also not of uncommon occurrence. 


TREATMENT.—Zndications. I. To improve the general health. 
II. To promote the absorption or dispersion of local tumours, and the 
healing of ulcers. 

I. The first indication may be fulfilled by— 

A nutritious diet, adapted to the age of the patient, with a due 
allowance of animal food. The use of animal food, however, is not 
always indicated, and frequently does irreparable mischief, especially 
in very young children, and in the subjects of tabes mesenterica. 
During the stage of suppuration, a more generous diet will be neces- 
sary, and wine and malt liquors in moderate quantity may be given 
with advantage. In scrofulous infants brought up by hand, the sub- 
stitution of the mother's milk, or of pure milk from the cow. 

Daily exercise, short of fatigue. 

Warm clothing (flannel or woven cotton next the skin, avoiding 
over-clothing). 

Change ot air, especially from a low, damp situation to a high, dry, 
and bracing air. Sea-air and sea-bathing in the summer and autumn 
months. 

Dailv ablution of the skin with cold or tepid water, followed by 
friction with a rough towel, or the shower-bath once or twice a-week, 
and an occasional warm bath, to insure perfect cleanliness, and an open 
state of the pores of the skin. 

The state of the bowels must he carefully attended to, and gentle 
aperients must be administered at short intervals, A few grains of 
rhubarb, with small doses of hyd. c. cret& may be given every night, 
or every other night, followed by a tea or dessert spoonful of castor-oil 
the following morning. 

If the patient suffers from heartburn and other symptoms of ind- 
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Τὴν, cautiously increased; or Liquor calcii chloridi, mxxx. to "m xl. 
gradually increased.) Extract of Conium. 

From the slow progress and uncertain march of scrofulous affec- 
tions, many remedies seem to be serviceable which are really inert. 
In this respect scrofula resembles pulmonary consumption. The most 
opposite remedies are confidently recommended and thought to be effi- 
cacious. 


RACHITIS—RICKETS. 


DEFINITION.—A distortion of the bones, occurring in infancy and 
childhood, from a deficiency of earthy matters, and of the more essen- 
tial animal matters of the bony structure. 


SYMpToMs.—The disease sometimes begins soon after birth; more 
frequently when the child is five or six months old; more frequently 
still before the close of the second year. After this time it is very 
rare. When the disease first sets in, the child is observed to be less 
healthy and strong than children of the same age. The face is pale, 
and the body emaciated. Teething begins late, and goes on slowly, 
and the teeth soon become loose and carious. The fontanelles and 
sutures are usually open, the head, though smaller than usual, is gene- 
rally large in proportion to the face, and the forehead prominent; the 
chest is tlattened at the sides, and the sternum projecting, the epiphyses 
of the long bones become spongy, and the joints swell. This enlarge- 
ment of the joints is commonly first perceived in the wrists and ankles. 
As the disease advances, the long bones yield to the weight of the 
body, and are twisted by the action of the muscles; the spine becomes 
curved and bent; and the pelvis is distorted and narrowed. If the 
patient has begun to walk, his gait is unsteady and waddling. The 
mental faculties, except in cases of cretinism of which distortion of 
the bones forms a part, are unimpaired, and even more acute than in 
children of the same age. 


CausEs.—Predisposing. Hereditary predisposition. A peculiar 
diathesis, allied, perhaps, to the scrofulous, but not identical with it; 
for neither enlargements of the cervical glands, nor tuberculous deposits 
in the lungs, are of common occurrence in ricketty subjects. Ezciting. 
—Bad nursing, bad food, bad air, want of cleanliness. 


PaTHOLoGy.—Defective nourishment, or mal-assimilation of the 
food, leading to a deficiency of earthy matter in the structure of the 
bones, and to a deficiency or entire absence of chondrin and gelatine. 


Proanosis.—Favourable, The disease is very rarely fatal. In 
mild cases complete recovery often takes place; the swollen joints 
gradually returning to their natural size: in severe cases the distortion 
of the body is permanent, but the bones ultimately resume their normal 
composition, and even become more dense and compact than in persons 
originally healthy. 
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PURPURA—SCURVY. 


SYNONYMs.—Hemorrheea petechialis. Petechie sine febre. 


VARIETIES. —1. Purpura simpler ; 2. Purpura urticans ; 3. Pur- 
pura hemorrhagica, or land-scurvy; 4. Purpura nautica, or sea- 
scurvy. 

1. PURPURA SIMPLEX. 


SYMPTOMS.—-After slight uneasiness, or trifling giddiness, an erup- 
tion of small round patches, of a dark-red colour, chiefly on the thighs 
and legs, but sometimes extending over the whole body. After a few 
days, the first patches begin to fade, and new ones appear. There 
is little disturbance of the general health. The disease may last from 
three or four weeks to as many years. 


CAUSES.—Jredisposing. Peculiarity of constitution, debility.— 
Exciting. Febrile states of system. It is often attributed to cold. 


D1aGNosis.—From other forms of skin disease, by the shape and 
colour of the spots, and the uninjured state of the cuticle. 


Prognosis.—Favourable. 


TREATMENT.—A nourishing mixed diet, and proper exercise, with 
tonic medicines and occasional mild aperients, If the disease do not 
yield to this treatment, the same remedies, with small bleedings from 
the arm, to promote the absorption of the effused blood. 


2. PURPURA URTICANS, 


This is a form of skin disease closely allied to urticaria, and consist- 
ing in a discoloration of the patches of nettle-rash by blood poured out 
in small quantity into the cellular tissue. (See Urticaria.) 


3. PURPURA HEMORRHAGICA—LAND-SCURVY. 


SYMPTOMS,—Weakness, lassitude, and pains in the limbs, with a 
feeble pulse of variable frequency; petechie of larger extent than in 
the first variety ; occasionally bulle filled with liquid blood; gums 
swollen, livid, and spongy; hzmorrhage from the gums, nostrils, and 
mucous membranes generally; rigidity of the legs from effusion of 
blood into the texture of the muscles; extensive bruises. In severe 
cases, all the symptoms of sea-scurvy. 


RATIONALE.—A febrile state of system, with a relaxed and weak- 
ened state of the capillary vessels; or general debility, combined with 
the same condition of vessels. 


CAUSES.—Predisposing. Moist atmosphere, impure air, want of 
personal cleanliness, overcrowding, and the general causes of debility. 
The fatigues and privations of military service.—ZEzciting. A diet 
deficient in nutriment, consisting chiefly of one kind of food, or want- 
ing a due admixture of vegetable acid, or, according to a recent theory, 
wanting in potass. 
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scanty supplies of water; deficient clothing, want of cleanliness; 
impure air.—ZEzciting. A diet restricted to a few articles of food, 
such as salt meat and biscuit; a deficiency of vegetable food, and 
especially of vegetable acids, or of potass and its salts. 


DIAGNOSIS.— From malignant fever. By the absence of feverish 
symptoms; by the intellectual faculties being little impaired; by the 
disease coming on more gradually, and continuing a much longer 
time; by the circumstances under which it occurs; by its not being 
contagious, Between this disease and Purpura hemorrhagica there is 
no essential difference. The scurvy, as it formerly occurred on land, 
in besieged cities, in camps, and in monasteries, and occasionally among 
entire populations, and as it now shows itself from time to time in 
prisons and workhouses, is essentially the same disease as when it 
occurs at sea, ᾿ 


PRocNosis.— Generally favourable if a proper vegetable diet, or 
other proper substitute, can be obtained. 


Favourable circumstances.—The constitution not having been weak- 
ened by previous disease; little reduction of strength; moist skin; 
bilious diarrhea ; the patient being still capable of moving about; in- 
frequent pulse; the petechia, if any appear, being of a bright-red 
colour; the absence of ulceration. 


Unfavourable.—Great prostration of strength; extreme oppression 
at the przcordia; redness of the eyes and flushed countenance ; a rapid 
weak pulse; profuse hemorrhages; petechie and macule of a dark- 
livid colour, and of great extent; fcetid and involuntary evacuations. 


TREATMENT.—Zndications. I, To supply what is wanting in the 
diet. II. To palliate urgent symptoms. 

I. The first indication is fulfilled by fresh vegetables; the ascescent 
fruits, as the orange, the lime, and the lemon ; fermented and ferment- 
ing spirituous liquors, as ale, cyder, and spruce beer, and the light 
French and German wines. Where great debility is present the 
stronger spirits may be given, in combination with a vegetable acid, as 
in punch. The salts of potass, such as the tartrate, acetate, chlorate, 
phosphate, and bicarbonate, may also be given with advantage. 

Occasional aperients of infusion of tamarinds, cream of tartar, or the 
sulphates of soda and magnesia may be given, and the utmost attention 
must be paid to cleanliness and ventilation. 

II. The second indication. Ulcerations of the gums require astrin- 
gent gargles of alum, muriatic acid, chloride of soda or of lime, or de- 
coction of bark; or the steam of vinegar. Acute pains are relieved by 
opium ; oppression at the chest and difficulty of breathing, by diffusible 
stimulants, such as nitric, sulphuric, or chloric ether with camphor ; 
contractions of the muscles of the legs, by hot fomentations of vinegar 
and water, or emollient cataplasms, and by friction; scorbutic ulcers 
upon the surface of the body by slightly-stimulant applications. 


PROPHYLAXIS.—A due admixture with the food of τον frean or 





ACUTE RBEUMATISM. 881 


valescence, however, is rarely uninterrupted, and the affection of the 
joints often assumes a chronie form, 

In ἃ lange proportion of cates, the diese estende to the fibras 
tissues of the heart. The symptoms which denote this formidable 
complication are dyspnea, palpitation, and a sense of oppression, in- 
creased 


by pressure in the intercostal spaces, by inspiration, and b 
σίας on dhe left dee ie ac vi i pif rt is 
superadded, The countenance wears a jon, 


"The pulse is generally quickened, and has a peculiar thrill, As this 
affection is often obscure, it should be carefully sought for. 

For the stethoscopic indications, see Diseases of the Heart, Carditis, 
parte: ti lt plicated, and recovery retarded by 

metimes, too, the disease is com] led 

attacks of bronchitis, pneumonia, or pleurisy ; by inflammation of the 
brain and its membranes; and by inflammation of the sclerotic coat of 
the eye. In young females it is sometimes complicated with chorea. 

AxaxoxICAL CHARACTER — Inflammation of the fibrous tissues of 
the parts affected, generally terminating in resolution, but sometimes 


ending in chronic inflammation, and more rarely in of lymph, 
and consequent permanent st of the joints, In the heart the 
morbid appearances described under Carditis and Pericarditis, 


ParmoLoaY.—The disease is believed to depend on an excess of 
lactic acid in the blood. 

Causes,—Predisposing. Previous attacks. Youth, Debility. 
Spring and autumn. Zoiting.— Exposure to wet and cold, 

DragNosis.—The pathognomonic symptoms of the acute form are 
dndesisatiry fere, with pint sud Saammaton’ of d langer ini 
over which the integuments become distended, smooth, and of à 
peculiar pale-red colour, 

From Podagra (see Podagra). From Neuralgia, by the histo 
stt ote; by the print of Inütmitior and tert eM Fy 


or on the shin-bone, as well as in the bones forming the large joints; 
also, by the previous history of the case. 





See ee -Facourable symptoms. A general, but not unnaturally 
piration ; the repeated or continuous deposit of a lateri- 
d ‘sediment in the urine ; eruptions on the skin ;— 


or other 
pore Metastasis of the inflammation to the heart, chest, or 
brain, The disease is very fatal; but often leaves behind it 
rem dacnse of the Lead by which Iie abo or chronic in- 


In favourable eases, and in persons otherwise constitution, the 
Vuoi oa deanedin une νον ερο in: | 
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patient. When the disease is beginning to abate, it may also be 
administered two or three times a-week. Carbonate of soda may 
then be added to the bath in sufficient quantity to render it decidedly 
alkaline, 

4. Local applications. The affected joints should be enveloped in 
cotton wool. When the skin perspires profusely, and the surface is 
very hot, cloths dipped in an alkaline lotion (Potasss carb. 3ss, Aque 
Oss.) and covered with oilskin, may be substituted; or, if the pain is 
very acute and the patient restless, cloths dipped in a lotion consisting 
of chloroform 3i. and water fi. Small blisters applied to the joints 
successively affected, sometimes give relief. 

When the disease is complicated with heart-affection, cupping, fol- 
lowed by blisters to the region of the heart is indicated; or, if the 
patient is very weak, a large blister, dressed with mercurial ointment, 
at the same time that calomel and opium are given with a view to 
affect the system. (8. Hydrarg. chloridi, gr. iii. or Pil. hydrarg. gr. v., 
Pulv. opii, gr. 1 every three or four hours); or we may give at 
intervals of three or four hours a combination of tartar emetic, 
digitalis, and opium (Vin. antim. pot. tart. f. zss., Tinct. opii, 
Mv. vel ΠΧ.» Tinct. digitalis, mx.) The effect of the digitalis on the 
circulation to be carefully watched, and the dose increased or lessened 
according to circumstances. 


REMEDIES,—Calomel and opium; calomel in large doses (gr. x.) at 
night, and the black draught in the morning; tartar-emetic and 
opium; ‘digitalis in full doses ("mj xx.); veratria in doses of the 
twelfth of a grain, cautiously administered, and closely watched; 
colchicum, either alone or in combination with opiates; nitrate of 
potash, in full and repeated doses; the same remedy in combination 
with tartar-emetic; local tepid baths, with poultices to the inflamed 
joints in the intervals, but no medicine, 


2. CHRONIC ARTICULAR RHEUMATISM. 


SYMPTOMS.—The chronic form of rheumatism may be a conse- 
quence and termination of the acute, or it may be independent of it. 
In the first case, the affected joints are left weak, stiff, and, in some 
instances, edematous; and the pain, which was before shifting, is now 
usually confined to particular joints, Sometimes, however, it still 
shifts from joint to joint, but is not attended by acute inflammation or 
fever. Exposure to wet and cold will often bring on an attack, which 
continues for a considerable time, and at length goes off, leaving the 
affected joints weak and stiff. 

Chronic articular rheumatism, when not a sequel of the acute dis- 
ease, generally attacks the smaller joints of the hands and feet, and is 
then commonly called rheumatic gout. 

When the disease is confined to one or two joints, local applications 
are indicated; leeches on every marked return or increase of inflam- 
mation; blisters at a short distance from the affected joint, or even to 
the joint itself; and friction, Where there is much effusion “ehoot 
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belladonna plaster, or to friction with an opiate liniment, Veratria 
ointment has been recommended, but must be used with caution. 


phosphate of ammonia, in ten-grain doses in some tonic infusion three 
times a-day, has been recommended by Dr. Edwards. ‘The local appli- 
cations ees freins with stimulating enrocations, Pista, 


also been used with advantage. Another local tion which often 
Proves serviceable in muscular rheumatism is heat applied by means 
of an iron dipped in boiling water, and of a shape adapted to the part 
attacked. 


PnornvrAxTs,— Persons subject to rheumatism should wear flannel 
or cotton next the skin; they should protect the parts most liable to 
he disease; and avoid exposure to wet and cold. 


PLEURODYNE. 
This is a very common affection. Pain in the left side is present 


Ἐπ posu th Scions] dine of seg ae ah ggel Sela 
consensu hrm δας iiec 
chlorosis, and in debility, however induced, In it is ‘sly 


common on both sides, Acute pain in the muscles of the l 
generally precedes by some days or weeks the appearance of shingles. 
Gee Herpes Zoster.) 

Cavses.—Predisposing. Debility. Exciting —Over-exertion, as 
in the effort of conghing, and distension of the stomach with flatus, 


DrAGNosis,—The di of plenrodyne is of 
though e dine fult ot MUO or ποῖοι n Lote ped 

xitis, with which it is often confounded, to the great in 
patient, by the absence of the constitutional Feste es ως 
phlegmasiz, and of the stethoscopic indications 
Ritch th gate ot the tied carta te νων Ow eer ΝΣ 
twisting suddenly round, or by a sudden inspiration or expiration, by 
the effect of sudden and slight We UTD 
up eee S Til δ proni, 
It is distin the ne pain preceding the 
SEES o 

CoxPL1CATIONS,—NWith chest disease (for it is a common conse- 
quence of a cough); with acute dyspepsia; and with any of the debili- 
tating diseases mentioned above. 

TREATMENT.—The emplastrum belladonne, or the fa splarrans 
saponis c. opio; or, in mild cases, the common emplastrum'roborans. 
‘be applied to the seat of the pain uera one 
the internal administration of colchicum, Symptomatic pleurodyne 
must be treated by removing its cause. Ἂ 

L3 
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PODAGRA—THE GOUT. 


Varrertes.—t1, lar gout; 2, Mi t; 8. Atonie 
gout; 4. ἘΣ ΤΣ ot. E: ud 

Symproms.—The first paroxysm of gout generally comes on about 
jn sick ete mraing wit with pain a the ball S£ the pent te of 
one foot (more rarely in the heel, ankle, or durtpy excom patlet by 

, followed by feverish heat, The pain lence till 
kone perfectly excruciating, and is T ἮΝ cerdo 





gradually, about midnight; pean moisture breaks out upon the 
skin, the patient falls into a sound sleep, and in some cases wakes free 
from pain, But in the majority of cases, the patient, on ai 
next morning, finds the parts, before so painful, swollen, of a 
red colour, tense and shining, the surrounding parts cdematous, 
the vessels turgid. For several days and nights the same round of 

symptoms occurs in a mitigated form, till at length the redness and. 
Srsllingwikece, the skin desgneisat, andthe Soin ta ther vaste 
to ts fealthy ate, or Dosorer the Dust of the cinis forms of te 
disease. 


Tt rarely happens that one fit of gout is not followed, at a longer 
or shorter interval (sometimes of months, sometimes of years), by a 
second attack. Most patients indeed have several successive attacks, 
which at first occur at the same season of the year, but at length 
take place very frequently, extending first to both feet simultaneously 
or in succession then to the hands, and at length to almost all the 
joints. These subsequent attacks set in at all hours of the day 
‘and night, commence sometimes in the hand, sometimes in the foot, 
sometimes in the great toe or thumb, in other instances in the joints 
of the wrist or ankle, They are attended with less pain, but’ with 
more constitutional disturbance, At length, after repeated attacks, 
the joints become stiff, and in many cases they are the seat of chalky 


* 
Ἦν ts of gout sometimes appear without distinct premonit 
but they are generally preceded by d with its um 


occasions. vomiting, eruetations, and 
fregoentiy accompanied by pains and erempe of 
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Foe pina το μὰν ἀψιλφ δ δῳ τως inp cnn nt 
faces, 

Pnooxosis.—fFuvowrable, Youth, and an unimpaired constitution; 
a first attack; the more severe the paroxysm, the shorter its duration ; 
the longer the intermission, the more effectual is the paroxysm in 
removing various anomalous diseases, to which the patient had been 
subject; its not being hereditary. Unfavourable.—I ired consti- 
tution; advanced age; visceral affections; 
the deposition of chalky matter in the joints: the λοι ἐφ τιον 
leaving the extremities, and attacking. the stomach, heart, brain, or 
lungs, 

‘TREATMENT.—Jndications. 1. To shorten the paroxysm, and 
relieve the sufferings of the patient: IL. To prevent the recurrence of 
worm effectually shortened 

An at & may be es the 

tions of ἐν ταν adsis i in one Bede, id a fall dose 

(ss to 5.) af the Vien Colehiot at bedtine, fo Nae ete 
aperient in the morning ; or, in the smaller dose of mx. three or four 
times a-day, In either case the colchicum should be combined with 
laudanum. When administered in a single dose, the following formula 
will ba found convenient: “Is. Vin. colchich Qua Bs Tinct. opii, 388.5 
Aqua: cinnamoni, Aqua aa, 3s, m. f. 5s When given 
in smaller repeated doses the colchicum and opium should be com- 
bined with a saline aperient, t, Magnesia sulph, i. ; magnesio carb. 
gr. x. ; vin, colchici, max.; Tr. opii, My. "T de liane icine occasions. 








The local treatment consists in wrapping ‘the inflamed part in 
wo wool, or fleecy hosiery, and keeping the limb as still as 


pu ‘The second indication is fulfilled by regular living, avoiding the 
exciting causes of the disease; by abstinence from fermented liquors, 
ΔΑ ΤΣ coatierate ie of animi] food, ud Ba taken’ ve NN dines 
friction with the flesh-brush; regular exercise; Bath waters; the 
regular use of mild aperienta; the continued use of alkaline medicines ; 
Ies when dyspeptic symptoms are present, the treatment applicable to 


Treatment of retrocedent Gout.—If the stomach is attacked, the 
liberal administration of stimulants, such as warm brandy and water, 
wine and aromatics ; Leh spent — ‘Sinapisms 
should also be applied to the feet, with a view of restoring the 
external inflammation, Other forms of retrocedent gont must be 
etel ty remedie appeopelte τὸ the sophie aei tn of n le 
organs, 
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SPECIAL DISEASES. 


CHAPTER I. 


DISEASES OF THE NERVOUS SYSTEM. 


. Of the Brain. 

. Of the Spinal Marrow, 

. Of the Nerves of Sensation, 

. Of the Nerves of Motion, 

. General Disorders of the Nervous System, 
. Mental Disorders, 


Co GU ὧδ t9 μὰ 


DISEASES OF THE BRAIN. 


CEPHALALGIA . . Headache. 

ENCEPHALITIS . . Inflammation of the Brain. 
MENINGITIS . . Inflammation of the Membranes. 
HYDROCEPHALUS . Water in the Head, 
APOPLEXIA. . « Apoplery. 

CHRONIC DISEASES OF THE BRAIN. 


CEPHALALGIA—HEADACHE. 


SYNONYM. —Cephalza. 

Headache is a symptom of almost all acute and chronic diseases of 
the brain, as well as a distinct functional derangement of very frequent 
occurrence. 


SPECIES,—(a.) External, (6.) Internal. 

(a.) External. 1. Cephalalgia muscularis; 2. Cephalalgia perios- 
teosa; 3. Cephalalgia neuralgica. 

(5.) Internal. 1. Cephalalgia congestiva; 2. Cephalalgia dyspep- 
tica, vel sympathetica. Cephalalgia organica, 


EXTERNAL.—1. Cephalalgia muscularis, or pain of the muscular 
covering of the head, affects the occipito-frontalis and temporal 
muscles, Diagnosis.—The pain is diffused over the head, is increased 
by motion of the eyebrows and jaws, by pressure, and by percussion 
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countenance, a full red eye, distension of the veins, a full pulse, and 
a dull and heavy expression of face: in the delicate and irritable, with. 
flashes of light, floating specks before the eyes, noises in the ears, cold 
ertemiies and mal, frequent quide plas 4 musi eubjets 
with pale skin, lips, tongue, and gums, cold extremities, pap the 


i D s by sudden noises, mental , or violent 
Treatment.—ln the plethoric, that plethora 
(p. 370). “Ta ti delicate aad irritable, by of mind, earefial 


attention ΤᾺ state of the stomsch and Towels and sedative meli 
cines, A pill, combining a sedative with an alterati iven 
every night, or or ΝΣ Right dl Ὁ thea opera confined 
wit some foie inftsion, every morning, or every other morng, 

(B. Pil. hyd, chloridi c. Fd. C, C cmi d 

fe pilala. ^B. Sode sulphatis §ss.; Sodw carb. gr. x.; TI 
f. aii. ; Infus, cascarilla: f. 3x.) mend Et tea iata oe 
amma (p. 280). 





vmlly μα in ICE per the p ws ce m 


ἰδοῦ by free eracaton, “Gates Deren at the Tune 
of the sotech and towels. The abuse» of spent medicines by 
which the tone of the alimentary canal is 

Gentle aperients in combination with Miatigese as rhubarb with soda, 


‘emetics y 
moning withthe best effect. If large quantities of bile are ejected 
stomach (bilious headache), small doses of calomel, or hyd, 
ADR TR 
i extract. 


strong mint-water alia es Cold 
IEEE A 
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and convulsions. "The skin is hot and dry, the pulse hard and frequent, 
sometimes full, sometimes contracted; the tongue red and dry, or 
covered with a white fur; there is intense ‘nse, with nausea and 
bilious vomiting; and the bowels are obstinately confined. These 
symptoms, which belong to the stage of excitement, continue for a 
variable period of from one to three days, and, gradually subsiding, 
are succeeded τὴ low muttering delirium, deafness, indistinctness of 
vision, insensibility of pupil, strabismus, twitchings of the muscles, 
tremors, or partial paralysis, relaxation of sphincters, occasional reten- 
tion of urine, cold sweats, aud the facis Hippocratica or by profound 
coma, 

Le diem seri dan. fatal, in coma; or in gs i 
strength, with typhoid symptoms, Recovery may be complete, or the 
disense may leave did Hi acie dete μυίας DRM pU ‘The dura- 
tion varies from twelve or twenty-four hours to two or three weeks, or 
even more. 


Cavses.—Excessive heats, or great vicissitudes of temperature ; 
exposing the head uncovered to the sun, (coup de soleil); violent 
exercise; excited passions of the mind; intense study; irritating 
matter in the stomach; external violence; the abuse of spirituous 
liquors; metastasis of gout, rheumatism, erysipelas, exanthematous 
fevers, small-pox, measles, and scarlatina ; the repression of cutaneous 
affections, especially those of the scal j Rooping-ough dentition ; 
the extension of inflammation from Inflammation of the 
Teptactsay alo super roo‘ δεύ οτος pie tel aD Nd 
all febrile diseases. 

Diaaxosis.—From mania, by the marked isi ile symptoms, and by 
its raid couse, From ferie dolirtm, ly ihe ἢ 
primary ‘not a secondary affection. From delirium of 
in the greater number of cases, by its sudden accession μὲ om 
violence. From the effects of loss of blood, by 
the inflammatory symptoms, and the flushed face. 
tremens, also, Ap the history of the case, ho, dr 


tthe limbs tremble, and the patient can be easily roused so as to answer 
questions, 
ANATOMICAL CHARAOTERS,—Thi 


brain. SUE V RE substance is of a 
Lebe t che pere 
washing ; suppuration, softening, or 


ProcNosis—Favourable. The return of sleep and consciousness; 
a warm and equable perspiration ; diarrhea ; n sediment in the wanes, 
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bility or general torpor remains, a large blister to the sealp will often 
be attended with great benefit. In extreme collapse, ammonia, wine, 
and must be given, with beef-tea and nourishing food, and 
opium or laudanum may be cautiously administered, its effect being 
narrowly watched. The state of the bladder must be ascertained at 
every visit, and if retention of urine exist, the water must be drawn off 
two or three times a-day, 

IIL, During convalescence.—The patient must be narrowly watched, 
the diet must be carefully regulated, the bowels must be kept free b 
gentle aperients, and the patient should not be allowed to resume 
ordinary occupation till his health is quite re-established, On the 
occasion of any slight relapse, cold applications to the head, counter- 
irritants, and more active purgatives may be resumed, If the mind 
does not recover its tone, but the memory is impaired, and the patient 
remains weak and irritable, the cold douche or the shower-bath 
morning, with or without blisters to the scalp, or a seton in the 
or arm, may be resorted to, 

When the disease is symptomatic of intestinal irritation in children, 
‘or of remote visceral disease in adults, special attention will have to be 
given to the local complication, 


2. PARTIAL INFLAMMATION OF THE BRAIN AND ITS MEMBRANES. 


Symproms.—Often very obscure; and varying with the extent, 
degree, and progress of the inflammation, as well as with the part of 
ἘΠ Ων the first ‘the head, 

n most cases, is pain in | more or 
[esae ie Ma nri rdc to exacerbations, under 
the influence of causes affecting the ci This symptom is 


spirits; the sleep is disturbed, and the mind generally more or less 
impaired. The state of the circulation is very variable, the pulse 
heing at one time slow and regular, and the countenance pale; at 
another tine, the pulse being frequent and the face lashed; these two 
opposite states often alternating with each other at short intervals, 
Tn some cases the symptoms are distinctly remittent, or even inter- 
mittent, The functions of the 
The patient rufey fom nausea, and. anirétis ae 
juent attacks of vomiting. As the disease advances. ‘symptoms 
ES more strongly marked, and rigid contractions of particular 
muscles or groups of muscles are 
aquintag, ditordin ef the interes, fion ad ILLUM 
tion of particular letters or words, and sometimes great difficulty in 
swallowing. When the muscles of the extremities wre να went. & Sis. 
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MENINGITIS—INFLAMMATION OF THE MEMBRANES OF 
THE BRAIN. 


Synonym,—Arachnitis. 

Under this head are comprised inflammation of the arachnoid and 
pia mater, usually designated meningitis ; inflammation of the arach~ 
noid alone, called arachnitis, and inflammation of the dura mater. 
Cases of pure arachnitis are of such extremely rare occurrence, and 
their symptoms difer so litle, if at all, fom ee of ind totam 
mation of the arachnoid and pia mater, that a separate description of 
the symptoms of arachnitis is alike difficult hehe ‘unnecessary. Menin- 
gitis, or inflammation of the arachnoid and pia mater, and inflamma- 
tion ‘of the dura mater, are the only diseases which it is proposed to 
describe under the general title of meningitis, 


INFLAMMATION OF THE ARACHNOID AND PIA MATER, 


SyMprous,—This diseases commences differently in different cases, 
Sometimes it begins with sudden and violent pain in the head, with 
loud screaming, which is followed by convulsions. In other instances 
it also commences suddenly with a long-continued paroxysm of general 
convulsions, In a third class of cases its attack is less sudden, the 
convulsions bei ng, posse Se Cie ἐπε δ eie feeling 
Gi dhcomfort, slight benlache, τάρβος, and vomiting. The pulse is 
fuent qui cry but sometimes natural in frequency, sometimes. 

frequent than in health, When the disease is fully formed, the 


leading symptoms are acute pain, often 

Gist sea! mtn tis oft a sun ping 
‘the teeth, sleeplessness, furious delirium, a 

eye. Twitchings and convulsions are commonly present, and sometimes 

strabismus; vomiting is a common symptom, and the bowels are obsti- 

nately confined; and the discase, when fatal, generally terminates in 


coma, 
For the treatment, see Encephalitis, 


INFLAMMATION OF THE DURA MATER. 


Symproms—Pain in the head, fever, and rigors, which often recur 
δὲ regular intervals, and simulate ague, ‘The intellectual faculties are, 
at fist, but litle κριοῦ, but during the progres of the disease the 
patient often falls into a state of coma. If the inflammation extends 


dinate i rarely idlopathl, bu follows on ijores othe aelp or skull, 
on inflammation of 
For the tet, vn Espada 
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TeRMINATIONS.—In slow recovery ; in death; or in chronic hydro- 
cephalus, 

ANATOMICAL CHARACTERS.—Serum, limpid or turbid, to the 
amount of several ounces, in the ventricles of the brain; softening of 
the surrounding cerebral ‘substance ; e etohüé s 
serous effusion beneath the membranes of the the cortical tex- 
ture of the brain of a pink hue, the medullary matter, when sliced, 
exhibiting great numbers of rel points. The pia mater unusually 
vascular; the arachnoid presenting an opaque appearance; minute 
semi-t 


soning 


Causes.—Prodisposing, Infancy and childhood; debility ; scrofa- 
Log  diathesis.. eigen ius cag irritation ; dentition ; metastasis. 
ions on the scalp or body ; extension of inflammation from the 

sbrile and exant disorders; premature application to 


study,—Proximate, In the greater number of instances tubercular 
deposits in the pia mater, giving rise to inflammation of the membranes. 


ferar qi, irae ning "d 
ting, and then, again, in jn frequeney, Jt neosary to dle 
fingulsh this disease from one ofan opposite character, called squrinis 


pes a 
DU RTT up ds ion of great and an absence of 
Se Py oyenatged gid and transient flushing 
‘of the face; to which may be added, in the case of infants, a sunken, 
instead of swollen foutanelle, On inquiry, the child will be found to 
have suffered from loss of blood, from Long-continued diarrhea, or from 
some other exhausting discharge. 


Pnooxosts—Very unfavourable ; especially where the coma is 

zat, with total Jour of eight, weak intersting pulse, great enlarge. 
Tent of the head, apoplectic stertor, difficult respiration, and involun- 
tary evacuations, 


‘TreatMeNt.—Indications. I. To subdue inflammation, II. To 


ear will answer of vensection or arteriotomy. 

(b.) Cathartics ; τὸ ἐν σεσε ἐν spes. P 0 το Se um. 
Half a drop, or a drop, of croton oil is a sure purge, which may 
ἐμὲ sod pire V when other are refused, 
oy" "ey e given eon 
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(6.) Mercury; applied externally, and given internally, so as to 
affect the mouth. 

(c.) Diuretics of squills, digitalis, and submuriate of mercury, as 
recommended for anasarca, 

II. The second indication is fulfilled— 

(a.) By a careful regulation of the diet according to the age of the 
child. A light nutritious diet, composed of sago, arrowroot, tapioca, 
and light puddings should be prescribed; and if there is much pros- 
tration of strength a teaspoonful of some of the white wines, sherry, or 
Madeira, may be given at short intervals throughout the day. In pro- 
tracted cases, successive tappings of the brain for the removal of the 
fluid, followed by compression, have been practised with complete 
success ; and compression, alone, has proved successful in one or two 
cases. In spurious hydrocephalus, brought on by exhaustion, a nourish- 
ing diet, with a due allowance of wine, warm temperature, vigilant 
nursing, and the preparations of steel (of which the vinum ferri is the 
best), in doses proportioned to the age. 

(5.) By tonics, such as quinine, and the preparations of iron. 

(c.) By a change of air, especially if the patient inhabits a low and 
damp situation, to the sea-side, or a dry and bracing inland spot. 


APOPLEXIA—APOPLEXY, 


Species.—1. Simple or congestive apoplexy; f$. e., congestion of the 
vessels of the brain without rupture; 2, Hemorrhagic apoplexy, or 
congestion with rupture; and, 3. Serous apoplexy, or congestion with 
serous effusion, 


SYMPTOMS.—This disease makes its attack in one of three ways :— 
1. Suddenly, the patient falling down without warning, as if from a 
blow. 2. After a short premonitory stage, consisting of acute head- 
ache, sickness, and faintness, 3, With sudden hemiplegia, 

In the first form of the disease, the patient falls to the ground, 
foaming at the mouth, his countenance livid, his pupils dilated, and 
the mouth slightly drawn to one side, The urine and feces are dis- 
charged involuntarily, the extremities are cold and livid, the skin 
bathed in a cold sweat, and death takes place in a few minutes, some- 
times with, and sometimes without, stertor. 

In whatever way it may commence, the fit is characterised by com- 
plete insensibility, accompanied by slow and noisy, or stertorous and 
puffing breathing ; difficult deglutition ; flushed and livid countenance ; 
prominent and motionless eye, with (generally) a contracted pupil; 
the limbs are either motionless or rigid, or convulsed ; or these several 
states exist only on one side, or in one limb, The bowels are either 
obstinately confined, or the evacuations are passed involuntarily; the 
urine also is either passed involuntarily, or, being retained XM Noe 





--—— 
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sudden attack, if not immediately fa ii sak ist 
νον τις {τ 
—Protracted beyond the third day; increased fre- 
fh aS ἡμαιτε, ‘Any of the 
aracteratle in a very marked form; involuntary evacua- 
tions ; path ‘urine; cold extremities; cold and clammy sweats. 


TarATMENT.—During or immediately after the fit, The first 
thing to be done, in all cases, is to loosen the /s neckerchief and 
Siirtcollar clos b Dial ple: Boy convenient, in a chair, 
and open the window of the apartment, If the face is turgid and the 
eye injected, or if the face being pale, the pulse is full, hard, and jerk- 
ing, we open a vein, and allow the blood to flow till the approach of 
syncope, taking care that the patient does not faint. If, on the other 


a the aftar-trontioen, the indication is to reduce the action of the 

and diminish the force of the circulation through the brain. 

1, "By bleeding from the arm at intervals, from a small orifice, in 
the semi-erect position, and with constant reference to the effect 
duced upon the pulse and aspect of the patient, whenever and so long 
A lev μὲ eflissee of fibus of δεν oc ccotanent OF De e 
lation, The paleness of the countenance mast not prevent us from 
bleeding when the pulse is strong; nor the weakness of the pulse, 
when the face is turgid and the eyes injected. 

2. The application of leches and euplng-glases, - 

3. Drastic purgatives, of which croton oil, in doses of one or two 
drops, is the most easily used and most’ efficacious, Purgative 
enemata, 





time, 
VA erit diat vuiacig 4t Bid of, dmapla‘rlansiopa Yond, ἐξ 
ybi a more genou det ust bo canioly and. gradually subst 
tut 
7. If the disease take place soon after a full meal, an emetic must 
be employed; or an attempt must be made to evacuate the stomach 
by tickling the fauces with a feather, 
When apoplexy arises from suppression of the menstrual or hamor- 
flux, we should apply leeches to the vulva, or about the anus, 
When tere is profound com or rape we should apply itiating 
liniments to the legs, thighs, and neck; and if these fail, and life is 


may be necessary, 
Wea a poplazy wuperreaee afar a rotroomelon οἱ ques οἱ ὦ τῶν. 
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cord; similar affections of the muscles of the face (with the exception 
of paralysis of the facial nerve, which is often due to a local affection 
of this nerve itself), paralysis of the muscles of the tongue, affections 
of the organs of sense, and impairment of the several faculties of the 
mind, would indicate disease of the brain. The nature of the disease 
may also sometimes be inferred from the history of the case. Thus, 
the presence of tubercles in the lungs, or in the peritoneum, would 
lead to the inference that any existing disease of the brain might be 
of a scrofulous nature; and so of other malignant degenerations. Indi- 
vidual symptoms, too, furnish a probability of particular diseased 
conditions. Thus, rigid contractions of the limbs, or general and long- 
continued convulsions, afford a probability of inflammatory softening 
of the brain: extensive paralysis, of a more chronic form of the same 
disease. The treatment of all such cases must be guided by existing 
symptoms, and the state of the constitution. 

In many cases, chronic diseases of the brain are unattended with 

any symptoms which could lead us to suspect their existence. Thus, 
"we have it on the authority of Louis, that out of twenty cases of fungus 
of the dura mater, three only had cerebral symptoms of any kind: and 
chronic abscesses, hydatids, cysts, exostoses, &c., sometimes attain un- 
common size, without any attendant symptoms of cerebral disorder. 


DISEASES OF THE SPINAL CORD AND ITS MEMBRANES, 


MYELITIS . . . . . Inflammation of the Spinal Cord. 

SPINAL MENINGITIS ὁ . Inflammation of the Membranes of 
the Cord. 

OTHER DISEASES OF THE SPINAL CORD, 


MYELITIS—INFLAMMATION OF THE SUBSTANCE OF 
THE CORD. 


SvMPTOMS.—Dull aching pain in the part affected, with some ten- 
derness on pressure; loss of sensation and voluntary motion; or 
numbness and impaired sensibility, with feebleness of the upper or 
lower extremities, or of both, or of a single limb; or loss of sensation 
in one extremity, and of voluntary motion in another. The palsied 
limbs waste from inaction; but the reflex function remains intact. 
The muscles of the affected limb may be relaxed, contracted, or con- 
vulsed, There is no derangement of the intellectual faculties, unless 
when the inflammation extends to the brain. Sooner or later, in the 
course of the disease, retention or incontinence of urine comes on, the 
motions pass involuntarily, and bed-sores are formed on the back and 
hips. At last the patient sinks exhausted, or dies comatose from the 
extension of the disease to the brain. The symptoms vary with the 
seat of the disease. 





RHEUMATIC SPINAL MENINGITIS. 411 


pain on pressing the base or spine of the scapula, or other projecting 
portion of bone. 

Paogwona—Favowrale, ‘The diese is generally mentis to 
treatment. If neglected, it may pass into ite form, and so 
prove fatal, 

TnEATMENT.—/ndications. I. To subdue the tenderness of the 
spine. Il. To remove the cause of it. ΠῚ, To remove the muscular 


pain, 

I. The first indication is fulfilled by the application of leeches or 
cupping-glasses to the tender part of the back, followed by blisters or 
the antimonial ointment; and in less severe cases, by the antimonial 
‘ointment alone. (The best proportion for the ointment is a drachm of 
tartar-emetic to an ounce of lard. In cases of extreme tenderness, ἃ 
drach of the pulvis opi may beaded to the ointment.) 

IL. The second indication requires aperients and alteratives, and 
remedies capt to the particular d disorder of the bowels or uterus. 


III, The third indication is fulfilled by hot jn or by the 
prristem barns, opio, or the emplastrum belladonng, applied to 
the part affected. 


Ta meet coe of dupla laa Button, without dlesint eats 
is effected by counter-irritation, with or without local 
course of aperient medicines, and attention to the general health. 





8. RHEUMATIC SPINAL MENINGITIS. 

SyatProS.— Diffused pain, often very acute, and accompanied by 
tenderness in the neighbourhood of the spine; with severe — 
pain extending the whole length of one arm or leg, according as 
disease attacks the lower cervical and upper aca, 
of the loins. Aftera time the pain and tenderness become limited to a 
single spot near the spine, on one side, which is found on examination 
red and tender, and, after a while, may become the seat of an her- 
petic rash. The pain in the extremity continues, and is attended 
with numbness and tingling of the fingers, with loss of power, or 
complete paralysis. 

RATIONALE.—A rheumatic affection of the fibrous tissues of the 
spinal sheath, and of the tendons of the neighbouring muscles; with 
cutaneous inflammation of limited extent. 

CAUSES.—. ing. Those of rheumatism and gout.—Ez- 
citing. Exposure to cold and wet. Fatigue. Const posture, 

‘DracNosis.—From muscular rheumatism by the local pain, and 
tenderness, and loss of power in the limb. 

Pnocxosis,—Favourable, but guarded. 

ThEATMENT.—Leeches to the tender spot, followed by warm 
fomentations ; and colchicum (Vin, coleh. b ya with opium (Tínet, 
opii, my. vel x.) in a saline aperient three times a-day. Te 
cambent posture, or efficient support for the bs 
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pain on pressing the base or spine of the scapula, or other projecting 
portion of bone. 

PnocNosm.—furourable. The disease is generally amenable to 
treatment. If neglected, it may pass into the acute form, and so 
prove fatal, 

‘TREATMENT.—Indications. I. To subdue the tenderness of the 
spine, ll. To remove the cause of it, LI. To remove the muscular 


in. 
PL, The first indication ia fallled by the application of Iesches or 
αιρῥίς glues ἐ Da tear pact, oC ace follies. Ly Bolter oe 
the antimonial ointment; and in less severe cases, by the autimonial 
cintment alone, (The best proportion for the ointment is a drachm of 
tartar-emetic to an ounce of lard, In cases of extreme tenderness, a 


emplastrum sepois c. opio, or the emplas applied to 
the part affected. 

1n most cases of simple spinal irato, without deformity a eure 
is effected by counter-irritation, with or without local ya 


course of aperient medicines, and attention to the general health. 


8. RHEUMATIC SPINAL MENINGITIS. 





of the loins. Aftera time the pain and tenderness become limited to a 
single spot near the spine, on one side, which is found on examination 
red and tender, and, after a while, may become the seat of an her- 
peti rash, The pain in the extremity continues, and is attended 
Wid anabuees sant fixlog o£ (he ingens wifi Low of poweey ut 
complete paralysis. 


sheath, and of the tendons of the neighbouring muscles; with 
aed dnauton s Bai ene. ἐν 
Cavses.—Predisposing, Those of rheumatism and gont.—Za- 
Exposure to cold and wet. Fatigue. Ci posture, 
DiaGxosis.—From muscular rheumatism by the local pain, and 
tenderness, and loss of power in the limb. 
Pnocxosis,—Favourable, but guarded. 
TREATMENT.—Leeches to the tender spot, followed by warm 
fomentations ; and colchicum (Vin, colch. pulp .) with opium. "reo 


ls vel sali it times " 
peu EEUU aat a, pte eb 
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DISORDERS OF THE NERVES OF SENSATION. 


NEURALGIA... . . Nervous pain. 
Nevratera Facter. . . Tie Doloreux. 
Hexen. . 0.0505 (See Cephalalgia p 991.) 
ΒΟΙΑΤΙΟΑ. . . + es in in the hip, 
ANESTHESIA . 0. . . Loss of sensation, 
‘Avastnesta FACIET {Numbness of the face. 


NEURALGIA—NERVOUS PAIN, 


Pain is not only a symptom of almost all acute, and many chronic, 
diseases, but also s distact affection of the nerves themsdives To this 
latter the term neuralgia is applied. It may have its seat in any of 
the nerves of common sensation, and in some instances affects those of 


ees 











as ague. In many nstatees, pila is due to some remote irritation, 
and is termed sympathetic, ^ Examples of sympathetic neuralgia are 
the pain in the shoulder, vo common in ations of the liver, and 


and inveterate forms of neuralgia, the same form of. 
disense are, pain in the glans from stone in the bladder, pain of 
the thigh and testicle from ition of the ', pain in the back of 
the thigh and leg fm ecortipion, ud μία ak ‘verge of the anus 

same cause, Di of the ‘viscera by gas, as in 
colica pietonum, and in severe flatulence, are other examples of neuralgia 
from pressure, and important class of pains are 
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it, for debility always increases the suffering, Increased determination 
of blood to the seat of the pain has the same effect; if, therefore, the 
pain is in the jaw, the patient should not be salivated, and blisters, if 
resorted to, should be applied at a spot remote from the seat of the 
disease, "The teeth should be |, and carious teeth extracted, 


REMEDTES.—The constitutional remedies in common use are nar- 
cotics and tonics in combination: a favourite medicine consists of. 
quinine in two or three grain doses, with equal quantities of extract of 
conum; or with half ἃ grabs cautiously incresed to two grains, of 
extract of stramonium, 
a-day). Arsenic has been tried; marcoties, too, have been used; 


to twenty drops, sprinkled Lies ‘handkerchief, and cautiously in- 

haled, may be resorted to, to afford occasional relief from suffering 5 

the chloroform may be applied directly to the seat of the pain. 
Among local applications, extract of belladonna and veratria oint- 


taining two scruples of 
recommended, 
Tn a case of tic doloreux of many years’ standing, which had 


rational treatment in idiopathic cases to be this τ 
‘Weaken the patient as little as possible; avoid inflammation 
of the part affected; and Gerda red dm teem 
stream of cold water poured over the part, or by the. of 
find tos of lameverity by the topical a of « An τοῖς 
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cases the treatment will be that of the other diseased conditions with 
which it is associated. It rarely presents itself for treatment as a 
separate malady. 


ANESTHESIA FACIEI. 


SvMPTOMS.—Numbness or total loss of sensation in the forehead, 
cheek, nose, and chin, on one side of the face; also in the lips, tongue, 
inside of the mouth and nose, and surface of the eyeball, generally 
accompanied by paralysis of the temporal and masseter muscles on the 
same side. This loss of sensibility is sometimes attended by intense 
pain of the parts affected. 


TERMINATIONS.—In some cases ulceration of the cornea and de- 
struction of the globe of the eye. 


RATIONALE.—Injury to the fifth pair of nerves by disease, com- 
pression, or mechanical injury. 


PRoaNos18.— Favourable, if uncombined with anesthesia or para- 
lysis of other parts.  Unfavourable, if complicated with disordered 
functions of other cerebral nerves, or with symptoms of disease of the 
brain. 

TREATMENT.—Local depletion by cupping or leeches to the temples, 
followed by fomentations. The internal use of mercury, so as slightly 
to affect the gums. If the disease, in spite of this treatment, become 
chronic, small blisters in front of the ear, kept open by savin ointment. 


DISEASES AFFECTING THE NERVES OF VOLUNTARY 
MOTION, 


PARALYSIS . . « . . © Palsy. 

LEAD Patsy . . . . . . Dropped hand. 
TREMOR MERCURIALIS . . . Mercurial tremors. 
PARALYSIS AGITANS . . . . Shaking palsy. 
EPILEPSIA. . . . . . . Falling sickness. 
CATALEPSIA . . . . . . Catalepsy. 
CHOREA . . . . . . . St. Vitus’s Dance. 
HysTERIA . . . . . . . Hysterics. 
TETANUS . . . . . « . Locked jaw. 
HYDROPHOBIA . . . . . Canine madness. 


PARALYSIS—PALSY. 


SPECIES.—1. Hemiplegia; 2. Paraplegia; 3. General Paralysis; 
4. Partial Paralysis (including Paralysis of the Facial Nerve, Ptosis, 
&c.); 5. Lead Palsy; 6. Paralysis of the Insane. 

$3 & 
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motory nerves. The same remedy may be applied locally; a quarter 
of a grain being sprinkled on a blistered surface, near the origin of the 
nerves affected, or near the seat of the paralysis, Tincture of can- 
tharides, in doses of from twenty to half a drachm, has been 


given with advantage in some cases oí especially in that 
form ch deseo the ary rn 1t stimulates 
the bladder to more healthy action, and in eases dependent on effusion 


iato the shesth of She spcal marrow, may st Eevonrsby a8 asec 
il of turpentine, in drachm doses, suspended in mucilage, may 

given with advantage in the seme clas of cues in which cantharides is 
neficial. 


4, PARTIAL PARALYSIS. 


Particular muscles or groups of muscles are subject to attacks of 
paralysis, arising from injury limited to the root or trunk of the 


lesser, or non-ganglioni portion of the third division of the fifth nerv 
of a less common form of partial paralysis. Strabismus may be ea 

by palsy of one or more of the muscles of the eye. The paralysis of 
the superior branch of the third or motor oculi nerve occasions that 
falling of the upper eyelid and closure of the eye known as ptosis ; 
tind disease of the facial nerve entail, as coe of il sótmquenden, that 


mastication, there is no distortion of feature, beyond a flattening 
the affected side of the lower jaw, and of the temple. 


‘Symproms,—In palsy of the muscles supplied by the facial nerve, 
the expression of countenance is very peculiar, features ave 
drawn to the sound side, so that a straight line passing Ustoagn Te 


— — 


420 GENERAL PARALYSIS. 


3. GENERAL PARALYSIS. 
Sometimes the disease is of greater extent than is implied in either 

















of the terms hemiplegia or paraplegia, and is known as 
paralysis. It comes on either suddenly or ys if 

from extensive injury or sudden effusion of blood om the meta 

longata, or cervical portion of the spinal marrow ; if gradually, i 
begins in the toes or tingers, and tone extends over he ate bl 
and is due to chronic disease of the brain or spinal cord. In most 
cases the sensbility is unimpaired; more rarely both sensation anl 
motion are lost. "the functions of the intellect generally ram 


sane time, and ocasonally al he faculties o the mind are parsed. 
This form of paralysis is of rare occurrence; the prognosis is 
unfavourable; the treatment the same as in. Tess extensive affections of 
the same kind, 





‘TREATMENT OF PARALYSIS, 


remedies calculated to act directly on the parts affected 
the relief of incidental symptoms. 

I. For the first indication, see Apoplexy, Myelitis, Spinal Arachnitis, 
εὐδ ober disse conditions of the brain and spinal marrow. 

IL. This indication is fulfilled by friction with the Mesh-brush, or 
with stimulating liniments; by blisters; by the actual cautery; 
electricity (most Ee appli tr mesa of thé 
apparatus), and by galvano-puncture, salt-water baths, shampoo, 
the warm or hot-water douche, and, when the power of the ae 
has in some degree returned, by exercise. These 

plicable in the early stage of paralysis d 


form. 

IIT, When, as in cases of paraplegia and of general paralysis, Hi 
bladder and rectum are involved, the frequent use of the catheter, asl 
the injection of the bladder with warm water, are of great importante 
The patient must be kept clean, his position must be 
changed, and if bed-sores should form, he must be placed upou & 
rheiocline or water-bed. 


Remepres.—Strychnia, In cases not b ess 
tion or disease of the brain or spinal cord, and vid 
from the long disuse of the limbs, or from exhaustion of 
power, strychnia in doses of a sixteenth τ twat pal! 
three times a-day, cautiously increased, ma} 

Its action on the system is indicated by reget the 
muscles, but these taken as indications of returning power are 
ingly delusive, as they seem to deyend on an affection of the: 


amm — 
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motory nerves, ‘The same remedy may be applied locally; a quarter 
of a grain being sprinkled on a blistered surface, near the origin of the 


Ἰλατίρι, tn does of from twenty Bal arash, han ben 
ven with advantage in some cases of paraplegia, especiall 

ra ‘which depends on dioean of the Gier) engines Ab’ Vinsuldbs 
the bladder to more healthy action, and in cases dependent on effusion 
iato the sbeath of the spinal aov, assy aot otio dba CIC 
Oil of turpentine, in drachm doses, suspended in mucilage, may also be 
iren with advantage in the same cles of cases in which éanthardes is 


4. PARTIAL PARALYSIS. 


Particular muscles or groups of muscles are subject to attacks of 
paralysis, arising from injury limited to the root or trunk of the 
nerves distributed to them, "The muscles of expression supplied by 
the facial nerve are the seat of a very common form of palsy; the 
Jemer or non-ganglionie portion o the third diviion of the Re ate 
of a less common partial Strabismus may be cat 

ipa fom or more of tie mula ἂς "The paralysis of 
e superior branch of the third or motor oculi nerve occasions that 
falling of the upper eyelid and closure of the eye known as ptosis ; 
and disease of the facial nerve entails, as one of its consequences, that 
Spe stato of the eye due to paralyis of tie cblenlci pépetrarum, 
which is known as lagophthalmia ; Sided gates) mri 
Occasions aphonia; and paralysis of the lingual nerve, the loss of 


5. PARALYSIS OF THE FACE, 


The motor nerves of the face being the portio dura, and the lesser, 

or non-ganglionic, portion of the third division of 

sensitive nerves the first and second divisions, with the ganglionic 
of the third Afia, o£ ihe SN SGT aia Sa 

is to its source. In 

Ferte ee in ate 

jointly: when the latter alone is feted, the motions of the ow 

‘that side are paralysed, and in this case there is usually some 

sensibility ; but as the disease is confined to the muscles 

mastication, there is no distortion of feature, beyond a 

the affected side of the lower jaw, and of the temple. 


Syaproms.—In palsy of the muscles supplied by the facial nerve, 
the expression of countenance is very peculiar, ‘The features «te. 
drawn to the sound side, so that a straight line passing Tneough Ye 
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e 
Pg cht side, 
ES lose the 


Mop trations df par 
ralysis of the facial nerve 
may be advantageously 


eae ms alg 
the lef side, The yells 
of the tic side nre 


than those of the sound side, Fig. 48, 
while the features of the two 
silos prevent the ame enn- 
trast, though in a less de- 
£s than in the preceding. 





Diagnosis, — Unmixed 
paralysis of the facial nerve 
is distinguished by the face 





stated, and when the ip is supported by 
Be treo AY ΡΣ Seopa 
with deafness show that the other division of the seventh nerve 





PARALYSIS OF THE INSANE.— THE TREMBLES, 425 


Cuesta. Tha form οὔ persipia adn ia αὐ adn ls 
painters, enamel-cand makers, use lead counters, men 
employed in lead-works, and persons who drink water conducted 
Mavopi sew Tendan pipes or κα ἡ sal ew ludis ‘eit tho: abet 
being in exact nds to the purity of the water. 





Tiniments. Strychnia, in doses of from the sixteenth to the twelfth of 
a grain, three times a-day, and cautiously increased, may be given 
after the iodide of potassium has failed, 

PROPHYLAXIS.—Scrupulous cleanliness ; the hands to be washed in 
soap and water, or in water containing soda or pearlash, before meals; 
sulphuric acid lemonade as a beverage, 


7. PARALYSIS OF THE INSANE, 


complete 
with palsy of the bladder and sphincter ani, of the mnscles of degluti- 
tion, and of the respiratory muscles, ‘The patient often dies asphyxiated, 
‘The sensibility is little impaired. The common duration of this 
malady is four or five years. 


TREATMENT.—This form of disease is dependent on progressive 


sach symptoms as may happen to be present in each case, 


TREMOR nog ene TREMORS—THE 
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Progxosts.—Unfavourable in persons advanced in life, Less un= 
ausnth viii, se io sU a= cy eg 


Causts.—Predisposing. An advanced period of life,—Eaciting. 
Hard drinking; previous attacks of rheumatism; obscure disease of 
the spinal cord, 

TREATMENT.—In persons advanced in life, a combination of stimu- 
lants and sedatives is indicted ; in enous previously intemperate, the 
treatment proper to delirium tremens, In persons, eu 
and counter-irritants to the spine, with pepe nici! prd 
state of the system, If plethora is present, depletion; if great con- 
stitutional debility, preparations of steel, as the sesquioxide or sulphate 
of iron in full doses. 


EPILEPSIA—EPILEPSY, 
SyNonyM.—Falling sickness, 


SP rai ts seamen ls an ea pees wer 

motion, frequently preceded by a shriek, attended by cons 

ssl pars Riel ty eek CDU OR ieee 
SvxPrONS.— The patient is seized suddenly, or after a short warn 

ing, with loss of consciousness and loss of power, so that, if he is 


standing, or is thrown to the ground.” The fit, 
which is frequently preceded by a ing ery, consists in strong 
Ben e IE EM HE IE e ody, and spasms of 
the muscles of the fice and eyes, producing the 


and there is occasionally After the convulsions: 
have continued from one or two to five or ten minutes, they cease 
altogether, and leave the patient motionless, but in a state of insensi- 
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skull; the epileptic physioguomy ; impairment of the memory and 
judgment; fatuity, or paralysis, 
TREATMENT.—I. During the fit; II. During the interval. 
During the fit.—The patient must be prevented from injuring him- 
self, and care must be taken that there Dres mal nae 
of the neck, The patent shonld therefore be pla if posible, on 
be the 


y 
smooth rounded guard, fitting closely to the teeth, above and below. 
After the fit, the patient should be allowed to sleep; and if much ex- 
hausted, may take some slight stimulant. 

In the interoal—The recurrence of the fit is sometimes prevented — 

1. By removing all causes of irritation, as constipation, intestinal 
worms, the irritation of teething, &c, 

2. By avoiding the exciting causes, such as over-distension of the 
vessels of the head, however induced; fits of passion, or other violent 
emotions of the mind ; in dissipation, or other bad habits, 

3. If the patient be of a plethoric habit, by occasional bleeding ; 
abictnies dior sats δὲ neat Hà tha nc y o tide a Vb oe 
of the spine with antimouial ointment; frequent aperients, &c, 

4. If the patient is weak and irritable, by tonics; as cin 

e, sulphate, oxide, and valerianate of ce sulphate and sesqui- 
Sus of iron, ES of copper, or the cuprum ammoniatum, EID 


the treatment proper to plethora; if dysmenorrheea, the 
treatment recommended for that dieue; jf encorrhaa or menor 
tonics and sedatives, with astringent injections; nervous symp: 
toms attendant on the change of life, and on the ME 
of the adult female, the same combination of tonics and sedatives as 
recommended in Mimosis Inquieta (p. 288), 

6. If there is a syphilitic taint, mercury, or the iodide of potassium, 


may be given, as in other secondary cases, 
"Tie Sot ἐπρονμαι peat of ὡς treatment is to ascertain the ex- 
citing causes, and to remove or avoid them. 


REMEDIES—Immediately before the fit. Pressure on the eaotis 
a Sips one between the Miei ae 
as round the thumb or little finger when it Seres Ὁ 
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CHOREA SANCTI VITI—ST, VITUS'S DANCE. 


dually extend and increase in severity until they embrace one εἷς Ss 


lytic ; and when it is attempted to be lifted, that motion is unsteadil; 
performed, the limb becoming regulan vol, ἡ πον ε aguante 

en when the extremity is δὲ rest, the foot is often agitated by in- 
voluntary motions, turning it alternately outwards and inwards. The 


In females, the uterine functions 


RATIONALE.—À disorder of the reflex function; irritation of the 
bowels or uterus communicated to the spine, and reflected as 
convulsions on the voluntary muscles, the distortions of the 
disease being due to the conjoint action of the will and of the excito- 
motory system ? 


Cacsts—Predisposing. General weakness and irritability of the 
nervous system; youth (from 7 to 15 years of age); female sex. It 
may ocenr in adults of both sexes to the age of seventy. Exciting. — 
Intestinal irritation from constipation or worms; uterine irritation ; 
strong mental excitement, as from fright or anger; blows or falla; 
disease, or irritation of the spinal cord or its membranes, 
DraGxosts.—From hysteria, by the grotesqueness of the movements, 
and the absence of convulsive affections of the respiratory system, 


Pnocxosis,—Favourable in the great majority of cases, 


IL. To the health. 
By far the most common cause of irritation is in the bowels, and. 
j are the chiof 
remedies ; i most the only efficient ones, A 


cases, perhaps, ly 
or pill consisting of equal parts of hydr. c. cretá and pulv, rhei (the 
ἐπ τάμε τα urere iem given every night, and a dessert. ox 
of eastor-oil, or other simple aperient, every morning. 
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insensibility, laborious breathing, swollen neck, flushed cheeks, and a 
closed and trembling eyelid; and the patient recovers, crying and 
sobbing. 

Cavses—Predisposing. Female sex; celibacy ; the age from 
puberty to the fich yeas) snd and seenüary We; gif; 
anxiety of mind; delicate health; plethora; the 
It is rare in the male sex, but liable to occur, under mingled debility 
and mental excitement. Exoiting.— Constipation ; dyspepsia ; fa 
lence; excessive evacuations; suppression of the menses or lochia 
plethora; violent emotions of the mind; imitation or sympathy; 
tight lncing, ar other impediments to the breathing. Spinal iftation, 


Dragsosts, From. epipey, by. the isenaltlty sot being com- 
plete, and by the convulsive motions being subject to control hy a 
Strong effort of attention; by the marked affection of the respiratory 
muscles as shown in sighing and sobbing, cries and laughter; by the 
absence" of distortion oí 

















strongly suggestive of cold affusion.—G. 
Res rese oe 


ProgNosis.—Favourable. In males affected with hysteria there is 
some ground to apprehend future mental unsoundness, 
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if she has been a martyr to excruciating pain, her face is as.free from 
Garitlex ex Wat as dove iym yo 2. That though, 
in some anomalous cases, the patient seems to be Moesia 
the palo beats ns und, tb fa TTE 
* parts are motionless, the eyelids vibrate rapidly, 
when any effort is made to rouse her. 3. That a great of 
iedipr Boden ea een eee 
piratory function, 4, That the patient is, or has boon, subject to 
lene, borharygii, lus bruarii oe ltr Josie 
fits. Tig tL aes quon 
c rock: cine nish: rer vbetieri eren iore Cold 
affusion is the only remedy which can be relied on, and is worth a 
‘whole pharmacopoeia of antispasmodics, (G.) 


TETANUS—LOCKED JAW. 


SvxoxYMS.—Trismus, Rigid spasm, 


Varteries.—1. Traumatic Tetanus. 2. Idiopathic Tetanus; in- 
cluding Tetanus Neonatorum, 


SyMproms.—Sense of stiffness in the back part of the neck, ren- 
dering the motn of the feed dificult and painful; diiliy in 
swallowing; perm violent, referred to the sternum, and thence 
shoating tothe back dE LAND τα of the neck, pulling the 
head strong! s; ve lower jaw, which inereasing, 
the M Len arches eet er, as petiere 
opening, when the feci called rimas, or lobed: 

ΤΡ the disease proceed further, it soon involves the muscles of the 
trunk and spine, so that the whole body is bent forcibly backwards 


Bee rece eric UN Mr MEME 


pro. organ of voluntary motion partakes of the disease; 
(heroic tel tly extended ‘the abdominal muscles strongly 
retracted; the eyes fixed; the forehead drawn up into furrows; the 
jaws strongly closed; and the whole countenance exhibits the most 
E distortion, These violent contractions occasion the most 


Fyseciedreul dde Ir paetos 
covered with a ion. A partial remission of the 
5 occasionally takes place every ten or fifteen minutes, but 





INFANTILE TETANUS. 487 


means of a flexible tube passed through the nostrils, or behind the 
last molar tooth, Clysters have also been recommended, and may 
be administered in those cases where the bowels do not readily 
to purgative medicines taken by the mouth. During the fits, the 
patient should be brought under the influence of chloroform, 

If there is tenderness in the spine, a blister may be applied to the 
whole length of it, or a bladder of ice. 

The rest of the treatment will consist in giving wine and nou- 
rishment at short intervals, and keeping the patient as quiet as 


possible. 
Narcotics and sedatives, such as opium, momphia, 
: "na, hyoe- 





REMEDIES. E 
hydrocyanic acid, digitalis, stramonium, tobacco, belladont 
RT pos camphor; all of which have been given in 
enormous doses, with very doubtful advantage. ‘The Indian hemp is 
thy bist of tan Md iy given, hn dies ob peor tat 
every second or third hour. In ten out of twelve cases of traumatic 
tetadus, treated with this remedy by Dr, O'Shaughnessy or others, ἃ 
cure was effected, (See Brit. and For. Med, Rey., July 1840, p. 228. 
‘The vapour of ether or of chloroform, Mercury has been administered 
in large doses, so as to produce salivation, but it, has only served to 
increase the sufferings of the patient. DepressantS, such as bleeding, 
tartar emetic, tobacco enemata, and the warm and vapour baths; 
tonics, such as quinine, carhonate of iron, and sulphate of zine; and 
stimulants, such as wine, brandy, and ammonia, ‘The 
‘a remedy which must be used with great caution, The best 
or 


of 

him 

in hot blanl then to pour cold water on the head, at first from 
kets, po Een 

has 





ἃ moderate height, and in a stream, and if the patient bears this. 
from a greater height and in a fuller stream, The sudden shock 
more than once proved fatal. The hand should be kept on the pulse 
during the operation, and its effect on the circulation should be care- 
fully noted. 


TETANUS NEONATORUM—INFANTILE TETANUS. 
SysonyM.—Trismus nascentium. 


Symproms.—In the second or third week after birth, tetanic spasm, 
beginning in the muscles of the jaw, and thence, in some cases, ex- 
tending to the whole body, and proving rapidly fatal, 

Causes —Improper diet, as in the Westmann Islands, off the coast 
αἱ Groscland, where the food of children consata almost tactoaively of 
fish; intestinal irritation in hot climates ; the impure air of crowded. 
foundling and lying-in hospitals, Intense cold. 

‘TREATMENT.—An aperient should be 
the child should be placed in a warm bath, diet should be 
restricted either to the mother’s milk, or to the milk of the cow. A 
drachm of castor-oil is a convenient aperient, Free ventilation is an 
essential part of the treatment, 
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inflammation of the fauces acting upon the spinal marrow through the 
incident nerves, and giving rise to reflex convulsions, 


TnEATMENT.—Indicatins. 1. To prevent the absorption of 
poison, 11. To remove the irritation of the throat, III, Me din 
the excitability of the nervous στάσι, 

I, The first indication is fulfilled by the prompt excision of the 
wound, which should be allowed to bleed freely, and the subsequent 
application of caustic. If this cannot be done at once, a ligature 

in the mean time be applied above the wound, if it be on an 
extremity, and the virus should be withdrawn by suction. 

1I. The second indication has never been effectually fulfilled in any 
other way than by the use of ice taken internally. 

TII. The third indication may be fulfilled by powerful doses of nar- 
cotic remedies, Experience, however, proves that even the 
doses have little or no effect in controlling the patient's sufferings. 
Chloroform is to be preferred, as most easy of application, 


lee was swallowed with great advantage im a very rema 
case admitted into King's College Hospital under Dr. Todi. “the 








eagerness, and swallowed with the greatest ease, In less than 
NI Gant De hd take ay Sideline 

and a-half of rough ice. At the same time that the ice 
internally, a bladder containing a mixture of roughly-powdered 
compton sat vas agli Yo. the, whole hog of the ene 


and 
around the throat, Under the external and internal application of 
Gold, il the symptoms of hydaophcbla, referable to the threat and 
chest, with the exception of occasional hawkings, had passed away; 


s. 
a 


g 


and nothing remained but extreme rest- 
violent excitement, and incoherence. The patient sat up in 
bed with a large fragment of rough ice in each band, talking inces- 
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generally more obtuse than usual, or they are disregarded, so that the 
patient will bear the most intense cold τὰ heat, prolonged abstinence 
from food or drink, and long-continued want of sleep, ‘The bowels 
are usually costive, and require strong aperients; the taste is often 
depraved, and the appetite variable; the tongue is dry and furred ; the 
pulse increased in frequency, quick, and often full ; and the skin often 
emits a peculiar offensive odour: the habits are careless and negli- 
gent, and often filthy, The disease is sometimes complicated with 
epileptic fits, or with symptoms of paralysis, or with disease of the 
brain, 

Some maniacs have lucid intervals, which recur with regularity; 
others are subject to paroxysms of very irregular recurrence, ped 
are also capable, under certain circumstances, of considerable 
restraint, and of concealing their delusions or designs, and they will 
carry out their plans with the cunning of rogues, and the contrivance 
of sane men, 


ANATOMICAL Craracrers.—Thickening and loss of 
in the arachnoid ; serum beneath the arachnoid, in the ventricles, or at 
the base; increased or diminished vascularity of the substance of the 
cerebrum, softening of the gray matter, especially in cases accompanied 
ΒΥ paralysis; increased density of the whole brain, or of parts of it. 
But there is no morbid appearance proper to insanity, 
Causes.—Predisposing, Hereditary predi: ition. Lerciting.— 
Nick enotienn ofthe d; lmmgderstn RPA of the passions ; 
violent exercise; frequent intoxication ; excessive study ; Siren 
of evacuations; lo itinued discharges; tion, 
Sol charge o€ life, Cartan cisaases af tie Yasin, prvecing attacks ok 
epilepsy, and fever, 
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te 


Gia mnanise snd y vacas i om porri on e yr noB 

‘The patient should be in some exercise or pursuit that will 
employ at once the body and the mind, and thus divert the latter from 
pursuing one invariable train of it. He should, therefore, be 
removed from those objects with he was formerly acquainted, 
and out of reach of things and persons associated with the origin of 
is disease, In cases where there is a tendency to suicide, the most. 
constant watchfulness is required, 

Mania is but one of many disorders of the mind, but it is the one 
which the general practitioner is most likely to be called upon to 
treat, The other forms of mental unsoundness, viz., idiocy, imbe- 
cility, and dementia, fall under the care of those who devote them- 
selves especially to the treatment of the insane. 

For a more minute account of many of the phenomena of unsound 
mind, see Part I. p. 119. 


MELANCHOLIA —MELANCHOLY MADNESS, 


Cavses.—Predisposing. An hereditary tendency to insanity ; the 
melancholic temperament, E:roiting.—Long-continued disease of the 


liver and organs of digestion; suppres evacuations or cutaneous 


disposition; the melancholic temperament exquisitely 
te Gn ag n aig, or supervening on epilepsy 
or palsy! 
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intent; or he will transact his ordinary business in a dreamy and 
strange way. He is very suspicious, and fancies that he is surrounded 
with enemies, or that he is in a strange place, from which he is con- 
stantly endeavouring to escape ; SB be list Mou great evil is 
impending, or has actually befallen him. He is rarely violent, at least 
in the best-marked cases of the disease; but he sometimes exposes him- 
self to danger in endeavouring to effect his escape, "Trembling of the 
lips, hands, and muscles is generally present, and more particularly i i 
speaking, or on making any effort, There is 

moist and slightly-furred tongue, and a pres deser 
ouspresitie pala. - Tie countenauoo, fà the majority cf Ole, i al, 
and the manner of the patient composed and rational, even when 
describing symptoms and imaginary events calculated to excite and 
interest persons in their right mind. Im fatal cases, the delirium is 
replaced by coma, the tremor passes into subsultus tendinum, and 
evacuations become involuntary; or embarrassed respiration, 
mucous rále usher in death by apnoea, The disease is very apt 


to 
recur. 
The spectral and other illusions of the senses in the subjects of 
delirium tremens are in some respects . The patient will be 
seen listening to the arm of a chair, believing it a serpent, or he will 
scratch it with his nail, alleging that it is the hiding-pluce of a 
seorpion, and he will accuse a bystander of threatening to kill him. 
Sonstines he. confounds inanimate with living objets on account of 


some single thus a groom su 
tremens wil lift up the leg ofa able a it were ἃ horse and Karnes 
chairs with string under the same curious conviction, 

Posr-MoRTEM APPEARANCES,—Effusion of serum in the ventricles, 
at the base of the brain, under the arachnoid, or in all these situations ; 


‘injected state of the pia mater. Alcohol has been detected in the seram 
of the ventricles. 


RATIONALE.—A loss of tone in the capillary vessels of the brain, 
LIAE ein od al inflammation, and restored 

By renming the se or ania tims to that by which the 
Slide sata of vessels was originally produced, 

Causes. —Predisposing. atta idle piston o 
in opium, or in other polsons belonging to pr 
and sedatives, Mental exhaustion fiu itin ddp Oe EE 
anlety. The male sex? (lis pint, fr obvious reasons, cannot be 
accurately determined,) The summer season, 

a eii hn orsonal debian; cosine in sudden 

sbetinence from an accustomed stimulant; loss of blood ; all cautes 
of debity bod, physical or mentali “severe wounds (delirium. 
traumaticum), Diseases occasioning, or ending in, grent exhaustion, 

DiaGxosts, Prom meningitis by the previous history 5 by the abe 
Sebct of bendaclin hy the suse with whisk ths peta Sa ud 
by the moist skin; by the trembling of the hands; by We Qusenen di 
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CHAPTER II. 


DISEASES OF THE CIRCULATING SYSTEM. 


1. Of the Heart. 
2. Of the Arteries. 
3. Of the Veins. 


DISEASES OF THE HEART. 


1. Functional or Nervous Affections. 
2. Structural or Organic Diseases. 


1, FUNCTIONAL OR NERVOUS AFFECTIONS. 


PALPITATIO . . . . . Palpitation. 
SYNCOPE . . . . . . Fainting (see p. 281). 
ANGINA PECTORIS . . . Spasm of the Heart. 
NEURALGIA CORDIS. . . Painin the Heart. 


PALPITATIO—PALPITATION. 


THE term palpitation, or nervous palpitation, is given to frequent, 
strong, and tumultuous movements of the heart, without appreciable 
organic lesion, When existing in an extreme degree, the beats of the 
heart are both heard and felt by the patient, and seen by the bystander ; 
and are sometimes accompanied by a slight and transient bruit de 
souffiet, which disappears when the heart becomes quiet. The palpita- 
tion is attended by a painful sensation of sinking, referred to the 
region of the heart or pit of the stomach, and spoken of as **a sinking 
at the heart." In some cases there is a tendency to syncope. 


CAUSES.— Predisposing. The nervous temperament; the female 
sex. 


Exciting.—Strong mental emotions—joy, grief, anger, sadness, fear, 
anxiety—violent exercise. Debility caused by chronic disease, or occur- 
ring during convalescence from fevers or other acute diseases ; excessive 
loss of blood; inordinate natural discharges; abuse of purgatives; 
want of nourishment; intemperance; want of sleep; continued anxiety 
and distress; close confinement; intense study; dissipation and de- 
bauchery ; excessive sexual intercourse; onanism. In females, change 
of life. 
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plethoric or anamic, is best treated by tonics and sedatives in combina 
tion. (See Mimosis Inquieta, p. 288.) 

In persons subject to nervous palpitations, it is of the first: import 
‘ance to procure tranquillity of mind ; and as the fear of organio disease 
Sf the heart in often pressi Cos sostrunn Of he medion fea hub ths 
heart is free from structural disease will go far to effect a cure, 

Irregular and intermittent palsations of the heart often arise from 
the causes which produce nervous cepellly fom ἀγερεμία 
attended with flatulence, and are relieved by the same remedies, 
they may depend on organic diseases of the heart, ‘The pulse at the 
wrist and heart may be irregular and intermittent during health, 
become regular during acute disease, and return to its former condition 
during convalescence or recovery. 

Ja Wee ΤῸΝ Ment spon 

Yerlons caes andy like iy ceture in pvp, ud n dyipipts 

Sometimes the pulsation is communicated to an intestine 

with gas or feces, and in this case it is apt to simulate 

anésien, Tt le oque. Iemorel by 4 bridk posgutivey uerbi 
‘course of aperient medicines. 


ANGINA PECTORIS—SPASM OF THE HEART. 


SyNonyat—Syncope anginosa, 
Derrsrriox,—Sudden and acute pain in the chest, referred to the 
ouest a deer το eg ii 
Syuprouts.— During exercise, especially when walking up 
Bt tede daud ἤσαν ei Sie) peering, Peltier 
pain across the chest, extending down the arms as far as the insertion 
of the deli muscles and, in some eas, to the wrists or figere 
accompanied with a sense of stricture so acute as to threaten imme- 
diate destruction, The patient is instantly obliged to stand still, and 
She moment he doce eo al the symptoms vanish Air swpeted 
COGO CULTU] by slighter causes, and the par- 
ysms are more violent and of longer duration, lt often occurs on 
the patients waking from his Gest sleep and. hé is at thes, locapable 
of jog down. At length, a fit more violent than usual puts an end 
his existence, 


Mas spans Cui of the coronary arteries; 


Causes.—Predisposing, The male advanced. 

Missae coon ee won ute Big sooth i eT 

"Beatin iae rong metal nati a of al 
in ae 
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the region of the heart, It is probable that certain cases of nervous 


asthma, and the less severe forms of pectoris, are sit 
neuralgic affections ; and these are ig ori br ferent 
sedatives and antispasmodies, 


Spasm of the Heart is described by Laennec, though considered an 


occasional seat of rheumatism ; the symptoms being constant dull 
ain, increased at intervals, and palpitation, without any abnormal 
Sound. In such cases, colchicum is indicated. 


STRUCTURAL DISEASES OF THE HEART. 


Pericarpitis , . Inflammation of the Pericardium, 
ENDOCARDITIS , , Inflammation of the Endocardium. 
Diseases OF THE VALVES oF THE HEART, 


Canprris. , . . Inflammation of the Substance of the Heart, 
Hyrertropny . , Of the Heart, 
ATROPHY, . . « Of the Heart. 
DiLATATION. , , Of the Heart, 
Cvawosis . . . Blue Disease, 


PERICARDITIS—INFLAMMATION OF THE 
PERICARDIUM, 


Specres.—I, Acute; 2, Chronic, 
1, ACUTE PERICARDITIS. 


Idiopathic pericarditis is of very rare occurrence, The disease is 
commonly an accompaniment of acute rheumatism, 


Symproms.—After rigors, which are oer. 
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Some roughness of the perieantium, or adhesion of the sur- 
faces, or effusion into the sac of the pericardium, is left behind, or 
some of the diseased states induced by the accompanying endocarditis, 

Cavsss—Predippsing. Hereditary, tendeney to. rheumatic and 
gouty affections; male sex ; age from 10 to 30. 

Ezciting.— Cold, and, in the large 
'or metastasis of acute articular rheumatism, 

‘TaEatMeNt.—Indications. 1. To subdue the existing inflamma- 
tion. Il, To promote the absorption of effused matters, 

I. The first indication is fulfilled by general or local bleeding, 
according to the strength and state of the patient. If the disease 
comes on suddenly in a vigorous "P ood may be 
taken from the arm, so as to make a 





health is already below par, topical bleeding by cupping or leeches 
will suffice, date mir depleting measures be iiri] 
excess. This part of the treatment may be assisted by pungativ 
rest, and the antiphlogistic regimen ; Sadi whoa’ dee E AR 
carried to the proper extent, a. blister may be applied over the region 
of the heart, and kept open for a time by the savin ointment, 

IL, The second indication is fulfilled by memuy freely "ireowrer every 
one, two, or three hours, in combination with opium, and 

die Mete ish πολ eet sy io pie 
m idiopathic pericarditis, the mercury may be combined with 
tartar emetic in doses of } to 2 of a grain; and in rheumatic pericar- 
ditis, with the extract of colchicum in doses of one, two, or three 
grains. 


2. CHRONIC PERICARDITIS, 


Syaprous,—Palpitation and dyspneea, accompanied sometimes with 
dry cough inability to Tie on the [eft sida, slight pela oF mneasinese 
the region of the heart; low fever, with or without evening ex- 
sentation pense of oppression ; great eiii; and slow and imper- 
fect convalescence, or a fatal termination 
Cavses.—Chronic.pericarditi E 2 sequela of the acute 
form of the disease ; Peppers pee dens or when it comes 
on in the course pesi gei caste rige ies 
from the first much less severe, and sometimes very obscure. 


‘TREATMENT.—Local depletion by cupping and leeches; blisters to 
the region of the heart; calomel and opium ; or, where ds 
the consequence of rh |, colchicum, combined, if there is much 


debility, with barre ee The convalescence should be carefully 
watched, violent exercise should be avoided, and a nourishing, un- 
stimulating diet should be prescribed. 
SEQUELA.—lmportant structura] changes often remain when Ve. 



















454 ENDOCARDITIS. 
iptoms of pericarditis, whether acute or chronic, have been remorel. 
Tie pericardium may be thickened, and the subjacent capillary vessels 
enlarged. There may be serum, or lymph, or pus in the 
adhesions, partial or general, and organised deposits of. 
form of granulations and vegetations, The false membranes may also 
become fibro-cartilaginous, or even osseous. The effused fluid, or the 
thick false membranes, sometimes compress the heart so as fo occasion 
atrophy. The internal sero-fibrons tissue of the heart sometime: 
poe the same alterations as the external covering (see Endocarditis), 


he muscular tissue of the heart may, like the serous, and 
cellular tissue of the same organ, become thickened, and 
indurated or softened, by the extension of the from the 


pericardium (see Carditis). 

These changes may be detected by careful examination. 
‘The superficial to-and-fro sound synchronous with both sounds of the 
heart (see Acute Pericarditis), is 





icardium are indicated by harsher and louder sounds, corresponding 
To tbe aper or Dese of the lark Partial sions gf tata 
of the pericardium are sometimes productive of no unusual sounds; at 
others, of some modification of the friction sounds, Extensive adhe 
sions of the two layers of the pericardium generally lead to irregular 
action of the organ, and are accompanied by a well-marked retraction 
of the epigastrium, and hollowing of the intereostal spaces with exch 
systole of the heart; and the heart's beat continues to be perceptible 
in the same spot, in all positions of the body, and in all states of the 
respiration. For the physical signs of extensive effusion in the ssc of 
the pericardium, see Hydropericardium, 


ENDOCARDITIS—INFLAMMATION OF THE 
ENDOCARDIOM, 





SyMPToos.—General feeling of uneasiness, anxii 
at the precordia with a tendency to syncope; but no 
disease is complicated with pericarditis or 
severe cases there is well-marl 


ive 
syni ity of the. 
ight swelling of the hands and feet ; and short cow 
seizures, 


ANATOMICAL CHARACTERS,- 


EE 
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and softening of the membrane, 2, Effusion of coagulable 
DT in be form of white deris glutinous meses ml attached 
free borders of the valves, adherent to the 

heart, and entwined round d Σ᾿ κεῖνα: leshy coh 

and often prolonged into the large vessels, 3. iode ce qnt 
lations, ise from that of a mile set Ὁ that of s anal 
pen, single or clustered, round, cylindrical, or flattened, their surfaces 
Smooth or rough, and when very numerous resembling the head of a 
cauliflower, are situated on the free borders of the valves, and some- 
times on the internal surhce of the cavities and especially of the 
auricles. 4, These vegetations are often accompanied by fibro-carti- 
laginous or calcareous indurations of the valves, which contract the 
orifices of the heart so as to impede the circulation of the blood, 
and lay the foundations of other severe diseases of the organ. 
Sometimes the opposite borders of the valves are adherent, 


Causes —Those of pericarditis, which it often accompanies. 


Draawosis.—The stethosoopic indications mentioned under diseases 
of the valves of the heart, 


Proawosis,—The disease is rarely fatal in its acute stage; but it 
generally leaves behind it valylar disease which lays the foundation 

of b hy, and. ing. imy to the circulatio 

ain solic death ori drop efusion:, ‘The durat af ie 
disease is very various, and much influenced by the habits of the 
patient, It may continue for years, to a slow; 
So Sar pea iene TE 

‘TREATMENT.—That of pericarditis. In the acute form, and in 
Terme subjects, active and prompt treatment is still more necessary 

than in pericarditis. 

When endocarditis becomes chronic without organic disease, the 
symptoms may be alleviated by small and repeated Hee bleedings, cupping, 
or leeching; ‘gentle aperients; counter-irritants; the warm bath; 
repose; and a strictly-regulated diet. Issues and setons over the 
region of the heart may also be used with advantage, 





DISEASES OF THE VALVES OF THE HEART, 
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attention should be directed to the heart, and a careful stethoscopic 
examination should be made. There nre also certain characters of the 
pulse which are alone sufficient to rouse the attention, such as an unusual. 
frequency, accompanied by a peculiar or thrilling stroke ; or 
any inequality, irregularity, or intermission of the beats. 


nature and seat of the disease may often be discovered by the use of 
the stethoscope. (See Part I., p, 189, and seg.) 


TTREATMENT,— The treatment of valvular disease of the heart will 


ig any unusual embarrassment ofthe circulation by moderate depletion. 
i i use of 


ee pepe ere 
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coats of the aorta. If the sound accompanies the contraction 
ventricle, and is synchronous with a regular, equal, thrilling 


is due to disease of the valves or coats of the aorta; but if the 


3, 
ξ 


Ü 


pt 
abrupt second sound of the heart being absent or 
sound is due to reflux through the open valves of the aorta, 
on the other hand, the sound is synchronous with the systole 
ventricle, and with the pulse, the pulse, at the same time, 
equal and irregular, the sound is due to the reflux of the blood 
the left ventricle, through a diseased mitral valve, into the left auricle; 
but if the sound 'is not synchronous with the contraction of the 


BERSEER 


CARDITIS. 


Symptoms.—Carditis, or inflammation of the substance of the 
heart, rarely occurs as a distinct affection, and the post-mortem ap- 
pearances which characterise it have generally been found combined 
with pericarditis, or endocarditis, or both. This, however, does not 
prove that the muscular tissue of the heart may not be separately 
affected, for it may be diseased, and yet the disease may not necessarily 
prove fatal. If articular rheumatism affecting the 
the joints may attack the fibrous tissues of 
strongest reason from analogy to believe that muscular rheumatism, 
attacking the muscular fibre alone, or the cellular tissue by which 
it is enveloped, may affect the heart in common with other muscles. 

Such a disease would probably be charncterised by simple mip 
tation, with strong and abrupt contractions of the organ, a very. 
quent, full, and bounding pulse, and a dull heavy sensation in the 
region of the heart, with paroxysms of severe darting or shooting pain 
‘in the heart itself, extending to the shoulders and down to the arms; 
with some degree of dyspnea, These symptoms would accompany or 
follow muscular rheamatism in other parts of the body, 

I have known such symptoms supervene on a severe attack of 
‘muscular rheumatism, without any indication of inflammation in the 
pericardium or endocardium. The treatment would be that of mus- 
cular rheumatism, with counter irritation ts the region. v heart, 
and, in the most severe cases, general or local depletion, (G.) 

‘The existence of inflammation of the stracture of the heart itself is 
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HYPERTROPHY OF THE HEART. 


Specrrs—t. Simple hypertrophy. 2, Hypertrophy with dilata- 
fiu (eee) 9. Hyper ypby scie Gent 


Srarrous-—Palptation «strong, frequent pulse 
Reni io hypertropby: with, sontes in est with 
sation): ); Ton, cea τὰ on So hai ie, and Cael 
im the early st ie patient may have every appearance 
aal; but when tha disiee ie iy jm ey qmd α in- 
‘crease in severity, adema supervenes, usually beginning in ERI 
lually extending to other parts of the body; and active 
Jn aie nose or from the hemorrhoidal vessels. There is 
often the most profuse sweating, In the en, the hypertrophy 1 com 
Plicated with disease of other important viscera, i imme- 
inte cause of death, 

Paysicat. SiGxs.— Impulse of the heart greatly increased in force, 
prolonged and extending orer a large space visible to the eye and 
strongly raising the hand of the observer; the first sound of the heart 
obscure, when there is little or no dilatation ; louder, more jns 
and heard over a larger space when the dilatation is considerable ; 
second sound obseure in the former case, unusually distinct in the 
iki. The more violen. paite v atadel Wi e bellows 


sound, which disappears with n On percussion, there is dulness, 
varying with the degree of d and most extensive where 
dilatation is combined with hy In some instances there is 
pese ums bron ot side of the chest, When 


Sie ne pe re andre rte eene ege 
marked behind the lower part of the stermum, the venous pulse is 
strongly marked, and the organs of respiration suffer, while the arterial 
ac undergone bct Title chabgo. Ia with dilatation of 
She lf ide of tbe heat, the symptoms and complications ave those of 
the cerebral and general cirealation—viz., active hemorrhages and 
acuta iathanmatioos, = When the hypetropby alot bith vider of pi 
heart, venons congestion and lung symptoms are combined with those 
ating the cerebral and general circulation, 
ications and secondary affections.—Valvular disease, generally 
the re but boe the coment, οἵ hyperionnhy. ‘Aneurism, 
diseases, visceral enlargement, 


E mur d m of the liver and kidneys, emphysema, 
and pulmonary apoplexy. 

buen. ABER: longed muscular efforts, us in gym- 

Take esegue, strong FERES. motions, plethora, obstructions in the 


ls ande tinued palpitations, 
reels oF Arges palpi je 


physema. 
ProcNosis.— The disease may continue for many years, ond. gene 
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rally proves fatal in consequence of some of the secondary affections 
mentioned above, 


TREATMENT.— Perfect quiet of body and mind, a spare diet, gentle 
aperients, the occasional cautious abstraction of blood from the arm, 
or from the region of the heart by cupping. A combination of opium 
and digitalis in small doses (five drops of Jaudanum with five or ten 
drops of tinetare of digitalis, given two or three times a-day), and the 
external application of the emplastrum belladonna. 


ReMEDIEs.—Hydrocyanic acid ; opium or digitalis, applied exter- 
nally to a blistered surface ; counter-frritants, Mercury. 


ATROPHY OF THE HEART, 


SvatPTOMS,— Occasional fainting fits, and transient attacks of giddi- 
ness, in some eases, and the symptoms of angina pectoris in others, 
The most common termination of the disease is in sudden death 
under change of posture or slight exertion, the patient having pre 
viously suffered from debility, with great pallor of countenance and 
anasarca; but in some instances the patient is stout and apparently 
healthy. The respiration is sometimes affected in the manner de 
scribed at p. 209, The pulsations of the heart are small and feeble, 
the impulse much weaker than natural, and searcely felt by the hand, 
and the sounds indistinct, ‘The pulse is very compressible, small in 
atrophy without dilatation, and full in atrophy with dilatation, anil 
‘commonly below the natural frequency. 

Cavses.—Predisposing. The male sex; 
intemperance; exhausting diseases, such as hemorrhage, ἐν 
pulmonary consumption, emphysema of long standing, and dropsy. 

Prozinate.—Compression of the heart by deposits of fat, by effü- 
sion of fluid, by tumours, or by any ether mechaiioal n 
degeneration of the muscular tissue of the heart itself, embracing the 
whole heart or one or other of the ventricles, more commonly the 
right; contraction of the coronary arteries. 

Monnm ANATomy.—Fatty degeneration of the liver and 
and of the aorta, emphysema of the lungs, and ulceration of 
stomach, are common concomitants. For the mi i 
characterising fatty degeneration with atrophy of the 
ture, see wood-cut, Part L, p. 94, 

‘TREATMENT.—Nutritious diet, with tonics (among which 
to be preferred) or stimulants, according to the degree of 
debility. Great watchfulness on the part of the attendam 
disease is suspected during life. The disense itself does 


cure. 
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DILATATION OF THE HEART. 


SpecIEs.—Dilatation with hypertrophy (active), dilatation with 
thinness of the parietes (passive). 

For the symptoms of dilatation with hypertrophy, see Hypertrophy 
of the Heart. 


SyMPTOMS of dilatation with thinness of the parietes.—This is 
most common on the right side. It is characterised by a fluttering of 
the heart; a full, frequent, weak, and irregular pulse; swelling of the 
veins of the neck, and distinct venous pulse; great dyspnea; a dusky 
skin ; a bloated and anxious countenance ; drowsiness ; slight delirium ; 
dropsical effusions. 


PHYSICAL SIGNS.—Feeble impulse, felt, however, over a greater 
extent than usual; first sound short and peculiarly distinct, heard 
over a great extent of the chest both before and behind. In dilatation 
with hypertrophy, strong impulse' with clear sound. 


CAUSES.—Obstruction to the pulmonary circulation, pulmonary 
emphysema, long-standing diseases of the lungs, valvular diseases of 
the left side of the heart. 


ProGNosis.—Unfavourable, but in the absence of severe complica- 
tions, of dropsical effusions, or of great debility, the patient may sur- 
vive for a considerable period. 


TREATMENT.—-Repose of body and mind, careful regulation of the 
diet, aperient medicines, Gentle opiates or sedatives may occasionally 
be of service to allay irritability. If the circulation be greatly em- 
barrassed, small bleedings by cupping or leeches may be had recourse 
to. For the treatment of hypertrophy with dilatation, see Hyper- 
trophy. 

Partial dilatation, or true aneurism of the heart, consists in a pro- 
trusion of some portion of the parietes of the heart, in consequence of 
ulceration of the muscular tissue, and is an equally rare, obscure, and 
fatal disease. Its general symptoms differ little from those of more 
general dilatation of the cavities of the heart, and the physical signs are 
equally obscure; the prognosis of the disease, when recognised, is in 
the highest degree unfavourable, and the treatment similar to that for 
more general dilatation— complete repose of body and mind, the 
cautious use of narcotic and sedative remedies, and in cases of extreme 
urgency, cautious local depletion. 


CYANOSIS—BLUE DISEASE, 


SYMPTOMS.—A blue colour of the skin, lips, and lining membrane 
of the mouth; universal coldness of the surface; palpitation: fits of 
extreme dyspnea, sometimes almost amounting to asphyxia, feininenn 
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PROGNOSIS,— Extremely unfavourable. 


Cavses.—Long-continued obstructions to the circulation of blood 
through the lungs, or through the parietes of the heart, 


TREATMENT.—That of dropsies in general, by drastic purgatives 
and diuretics, modified according to the state of the patient and existing 
complications, and assisted by large blisters to the region of the heart, 
kept open by savin ointment. In a few cases, where the accumulation 
of serum has been very large, and the disease is free from other visceral 
complication, tapping has been practised with success, ‘The spot 
selected for the operation is the fifth intercostal space, through which 
‘a trocar of small size is introduced—from below RE 


DISEASES OF THE ARTERIES, 


ANEURISM OF THE AORTA, 
Sprctes,—1, Thoracic; 2. Abdominal. 
1, ANEURISM OF THE THORACIC AORTA, ' 


SvatrrOMS.—The general symptoms produced by an aneurismal 
pu dee en any other tumour of 
equal size and similar situation— dyspnaa, bj ing on the 
lungs; a harsh, cough, with little den 
by pressing on the bronchial tubes; aphonia, by re the 


Biter piven sina ik edere Rara υἷε εν δὲ τος 
back, and parapi Erden enema ast s 


rem .—Difficult, when the tumour occupies the in of the 
aorta, or when, whatever its situation, it is of small size, When the 


the chest, the diagnosis becomes comparatively 
the tumour, by its gradual increase in size, causes the fi il da 
sternum or ribs, or leads to their absorption, we are much assisted in 
tthe diagnosis, for in such cases there is always a primá facie evidence 
in favour of aneurism. 
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hat the pulsation of a healthy aorta may be communieitel to a 
‘tumour seated over it. 

‘The prognosis and treatment are the same as those of aneurism of 
the thoracic aorta, 


DISEASES OF THE VEINS, 


PuteptMS . . . . Inflammation of the Veins. 
Ῥημεομαβια DOLENS . White Leg. , 


PHLEBITIS—INFLAMMATION OF THE VEINS. 


SyNonyus.—Pyamia, or pyohemia, applied to the contamination of 
He blood with pus, which often follows pleb tis 

SvarProMs.—When occurring in the superficial veins, swelling and 
induration, sometimes accompanied bj Ties tie aries 
veins; pain increased by pressure ; of the cellular tissue, and 
enlargement of the veins below the seat of the disease; rigors, fol- 
lowed by profuse sweats, offensive diarrhea, great d 
and irritability ; a very frequent, weak, and sometimes intermittent 
ple; a dry, brown tongue end α yellow, muddy skin, As the dix 
ease advances, the joints often become painful and tender, symptoms 
of inflammation of the viscera, or their serous investments, show 
themselves, and collections of matter, with little or no inflammation 
of the surrounding textures, form in different parts of the body. 


Cavses.—Prodisposing. Cachexia, Ezoiting.—In rare instances, 
cold; in most eases, inflammation spreading from surrounding tissues, 
or injury done to the veins themselves, as in bleeding, amputation, 








umbilical cord of new-born children, 


ANATOMICAL CHaRacTERS,—Discoloration of the inner coat of the 
vein; inflammation and thickening of the other coats; inflammation 


n 
PT 
n 
i 
n 
th 


pares cae ee ot d a oats and 

serous cavities, or in the lungs, liver, spleen, or kidneys: especially 

the lungs and liver, 
DrAGNosts.—From absorbent inflammation, by the larger size of 

the inflamed vessel, the vein feeling like a large, hard, knotted cord, 
ProcNosts.—Unfavourable, but guarded ; more favourable in in- 

flammation of the external veins, and especially wen ὃς νᾶμα σφιν 

ἣν 
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CHAPTER ΠῚ, 


DISEASES OF THE ORGANS OF RESPIRATION. 


1. Of the Larynx and Trachea, 

2, Of the Bronchial-tubes and Air-cells. 
3. Of the Substance of the Lungs. 

4, Of the Pleura, 


DISEASES OF THE LARYNX AND TRACHEA, 


Larrsorms . . . . . Inflammation of the Larynx, 
TRACHEITIS |. Croup. 
LARYNGISMUS STRIDULUS . Growing inspiration. 


LARYNGITIS—INFLAMMATION OF THE LARYNX. 


SyNonvat,—Cynanche laryngea. 
Sercms.—1, Acute; 2. Chronic. 


1, ACUTE LARYNGITIS, 


of swallowing painful, and often followed by convulsive fits, coughing, 
amd dyspnea, The fauces are generally red and swollen; and, if the 
tongue be pressed downwards and forwards, the epiglottis may be 
Sire UE Seti 

ἐδονεν αν 
PO cient τὴν 
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be employed with advantage in the form of blisters, ncetum can- 
tharidis, or strong ammonia, to the side of the neck, Whee 
Bots Sinpeisb, aod be modded snoring Wo te eie oP ete, 
complaints, an state of m, 
TII. The mechanieal effects of bes ct ae 
bined, ad de claructioe ts τμτν εἰ τοῖο τὸς ae by 
making an opening into the trachea. When, in spite of remedies, the 
dyspnoea increases rapidly, and there is urgent of suffocation, an. 
operation should be resorted to without loss of time. After the 
gena edges. M opening must be kept separated, so as to 


free passage of air, 
‘Throughout the treatment the patient should be prevented from 
talking. 
2, CHRONIC LARYNGITIS, 


Sraptoms.—Hoarseness, sometimes increasing till the voice is 
reduced to a whisper, or quite lost; dry, husky cough; pain or sore- 
ness in the larynx, increased by lateral or backward The 


sanious fetid orae In confirmed cases, dyspnoea is an in- 
variable attendant, coming on'generally in paroxysms, and leaving the 
red tervals. In the last stage of the disease, 


the mucous and submucous textures of the larynx ; enlargement of the 
mucous follicles; edema; ulceration of the mucous membranes ; ossi- 
fication, or caries of the cartilages, 


Cavsus,—The acute form, of which it is often the sequel i 
Indulgence in spirituous liquors; excessive exertions. of the voice; 
Injuries to the larynx the ae Josdel with dust ot 
irritat les matter ; le abuse of mercury ; 
Sia ὅρον deci I. Oe hoses Del u M dE 
Ulceration from this last-named cause occurred in about. a of 
the cases of phthisis quoted by Louis. 


Dragosts—By the permanent change of the voice, the 
i dnd the pan the lary, Es 


i SON ENDE, 
relaxation, by the ecrhuieee y epciiiede rfe 
phthisis, "(See Phthisis Pulmonalis.) 

Pnoaxosis.— The absence of signs of disease of the chest is füvour- 
able; as is also its evident dependence upon some mechanical ease, St 
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on syphilis. The continuance of the symptoms, without intervals of 
relin, is highly antarourale, ua 


den Te cans Oe nessa 3o 

grater itin ας τὸ 

ofc οἱ ὡς mo meme riam μος 
I, The chronic inflammation of the x may be 

iy senate nh the manasa 


per. 

IL To ful&l the second indication, mercury should be given in 
small doses, so as to affect the mouth, or the iodide of potassiom, in 
five-grain doses, three or four times a~day. 


remedies have been recommended: the inhalation of steam holding 
some gentle stimulant in solution, as ammonia, camphor, i 

or one of the balsams; or the still stronger stimulants, appli y 
to the part, in a liquid or solid form. Nitrate of silver, corrosive 
sublimate, and sulphate of » have been recommended for this 


IV. The urgent symj 

or convulsive cough. may be relieved by narcoties and 

such as opium, ather, camphor, belladonna, or stramonium, 

or given internally. The lozenge is the most convenient form, Where 
urgent symptoms are found to admit of no relief, an operation may be 


my. The improvecent of the pasar! μονὴ ‘day: Do lapagli aia 
by tonics, especially steel, nourishing and wholesome diet, bracing aif, 
the cold or shower bath, and strict attention to the stomach and 
bowels, and to the state of the secretions generally, 


TRACHEITIS—THE CROUP. 
Syxonya.—Cynanche trachealis, 


‘Sraprosts.—The disease generally begins with hoarseness and wheez- 
ing, and a short dry cough. “Sometimes there isa rating ta the throat 
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‘brane, bearing 
fits of coughing and vomiting, The infammation gene- 
TERT. planeque, Mal emm oe 


CE — Remote and predisposing. Childhood, between the ages 


is sometimes epidemic, and is by some supposed to be contagious, 
DracNosts.—By the peculiarity of breathing, of speaking, and of 
coping ne deta 
striddulus.—See that disease. 


,,Esoeroms- Very unfavourable, | Fewowable sgmptont.—Resty 

expectoration, the breathing not much impeded, the voice 

[n , the febrile symptoms moderate, | Unf. — Great 

DEMO Siac uf iei violent fever, the sound of the voice 
‘becoming more acute; no expectoration, 

umaracext.—Indiations, 1. To subdue inflammation. I To 

obviate urgent iptoms, 

we Saree UTE ory in 

case of very young the 
ers Tet pope 


of 
also be 
Calomel should be combined with the tartar-emetic, so as promptly 
to affict the eystem, aud prevent the further effsin o£ mph; and 
as it is important to affect the system as rapidly as possible, mercurial 
Sintment may be rubbed into the thighs or ail. gn 
"used with the more freedom in children, as the 

affected by it. 

. If the symptoms become extremely argent, the false membranes 
may sometimes be brought up by the operation of an emetic. Wem. 
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cold water should be dashed over the face and chest, If suffocation is. 
imminent tracheotomy must be performed. During the intervals.— 
‘The treatment must depend on the existing causes of irritatlon. If 
the disease continues when these are rempved, change of air, a suitable 
diet, and attention to the state of the bowels, will generally effect a 
cure. 


Spasmodie diseases of the larynx, with croupy respiration, and con- 

vulsive cough or loss of voice, are of frequent occurrence in females, 

belong to the long list of anomalons hysteric affections. They 
must Le treated in the same way as other hysterical symptoms. 


DISEASES OF THE BRONCHIAL TUBES AND AIR-CELLS, 











CATARRHUS . νων Catarrh. 
CaTARRHUS EPIDEMICUS Influenza. 
Bnowourms . Bronchitis. 
Asrama . (lo. Asthma, 
EMPHYSEMA. . Emphysema, 
Perrosss . . . . . , Whooping-cough, 
BRONCHIAL POLYPI. 

CATARRHUS—CATARRH., 


474 INFLUENZA. 


CAUsEs.—Cold, or wet and cold, applied to the body. Contagion? 


Proawosts.—It is seldom attended with immediate danger, but 
often lays the foundation for serious diseases, 


De aaa To reduce the existing fever and allay 
irritation. 

In the majority of cases the best treatment of ἃ cold is 
grains of Dover’s powder given over night, followed by the warm 
or warm water to the feet, a basin of warm gruel, and a hot bed. By 
these means a profuse perspiration is excited, which removes 
the febrile action, The Dover's powder may be fol up next 
morning by a saline aperient, Ten or fifteen drops of chlorie ether 
may be substituted for Dover’s powder. A large cgi 9 
Vid. MER si st A, vil ts kal ME 
If the fever run high, the best remedy is tartar-emetic in nauseating 
doses and at short intervals, with cooling drinks sad milan 

If there ig much smarting and running at the eyes, may be 
obtained by holding the head over the steam of hot water, or tating 
the eyes repeatedly with warm water. For the remedies aj 
to the other inflammations, see the diseases themselves. 


CATARRHUS EPIDEMICUS—INFLUENZA, 

Srsonras,—Epidemic cough. La grippe. 

Srmvroms.—Those of a common cold in their most marked 
with a sudden and extreme prostration of strength, loss of energy, 
depression of spirits. ‘The febrile symptoms, which generally assume 
a remittent type, do not run Sich a pss οἱ b 
frequency. Sometimes the catarrhal Fe 
disease being characterised by extreme del pub τς 
local symptoms, 

TERMINATIONS AND. COMPLICATIONS.— Pneumonia is a very com 
mon complication, Bronchitis is also ἃ frequent, and μὰ piii an 
occasional, occurrence, Cynanche the 
brain or its membranes ; muscular and pci κοι diarrhoea 
and dysentery ; erysipelas  typhus, 

Cavses,—Predisposing. The male sex; the adult age; and espe- 
cially old age; a former attack; low, damp situations. "Botting d 


influenza bas been epidemic in the 
1510 and 1557; in 1729, 1733, 1743, 1762, 1775, and 1782; 
1830, 1837, 1841, "1844, 1847, and 1851. 1t seems to have ori- 
ἴα the East, and after an uncertain 


ginat 
ἴα the north of rope, whence it has 
England ; and from in southerly dinction 
1 Frans, Spa, and y, and novo the Atlante to America, 
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le 
influenza were 65 in 1844, 117 in 1841, 150 in 1851, 295 in 1848, 
and 572 in 1847. In this last year the total deaths in the m. 

from this cause were 1253. Its latent period is believed to be from a 
few hours to two or three weeks. It commonly remains in the 
same district or country from a month to six weeks 

DrAGyosts.—From common catarrh, by its greater prevalence, the 
quddeness of it attack, the extreme debility which ailende and fo 

lows it, and by its occurring indifferently at all seasons of the 

amd in all states of the atmosphere. From common ephemeral fever, 
by the extreme prostration, and in many cases by the herpetic erup- 
tion on the lips. 

Tn tho epilemio of 1844-45, several cases of influenza sasmed a 
well-marked remittent character, with exacerbations on alternate days, 
‘and the herpetic eruption on the lips. (G.) 


Pnooxoms.—Rarely fatal to the and tobust, ales it be 
complicated with very severe ions; dangerous to the aged, 
to the feeble, and the intemperate, and to persons subject to asthma 
and consumption. 


TnrATMENT.—Ín mild cases, that of catarrh; in V demi. Es 
im aged persons, stimulant, combine Ὁ pie 
ter sia do) 


and liberal T essay and local treatment 
xp ct 
contra-indic 


BRONCHITIS, 
SPECIES,—1, Acute; 2. Chronic; 3, Bronchitis, vel Catarrhus 
senilis, 


1, ACUTE BRONCHITIS, 


Symptoms,—The general symptoms are those of catarrh in its most 
severe form; or they are those of common continued fever. The 
Teferable to the chest are oppression and sense of constric- 

rarely attended with actual pain, within the chest, bot. fen esa 
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Paysicat, SteNs.—Sound on percussion clear, or slightly duller 
Jian. unten. Geccnos, and gliboy em tag Sana fi 
lowed by the mucous and submucous thonchi. ‘These soi 

often heard without applying the ear to the chest. The death-ratfie 
are caused by an aceumulation of mueus in the bronchial tubes, In 
chronic bronchitis, bronchophony, or loquy, is heard over the 
site of the enlarged bronchial tubes, while in other limited portions of 
Be ng tony be bee the een ciara ae sema or 
pneumonia, (See those diseases.) 

SequeLe.—Hypertrophy of the heart, ascites, and anasarea, 


When the 
local depletion, followed counter-irritants to the chest, will be 
iw, and the com] squill pill, alone or in combination with 
extract of conium, given three or four times a-day. (B. Pil. seilla c. 
gr. vi. Ext. conii gr. iv.) When the cough comes on in fits, a lozenge 
containing a sixth of a grain of extract of stramonium offen proves 
serre. In the bronchitis of children, emetis are very servio- 
able romoting expectoration. 
rahe snl ores of frome tn teatenead acc Bek 
soin in the mido ἕστο, of toate distpes velie ἐμαὶ oa ele 
will rarely be required. Tix composi MILD DE 
lent remedy, and it may be advantageously combined with Dover's 
ywaer or the extract of coniam, When there is a considerable col- 
jection of mucus in the air-tubes, with urgent d an emetio 


: 


sary expos ly 
bronchitis of old people, The rooms which they inhabit should, 
therefore, be kept warm, and se nearly as le of a uniform 
j the chest and extremities should be 
sare en should avoid exposing them- 
ss thar Toes RE a ee 
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Remspres—In chronic bronchitis. Oil of turpentine, balsam of 
copaiba, lobelia inflata, colehicum, and the inhalation of chlorine, 
iodine, or tar vapour, 


ASTHMA. 


DzriNITION.—Dyspnaa occurring in paroxysms, with intervals of 
freedom of respiration, 


Sprctgs,—1, Humoral asthma, 2. Congestive asthma. 3, Spas- 
modic asthma, 4, Hay asthma. 5, Hysteric asthma, 


1, HUMORAL ASTHMA, 
Syxowyas,—Bronchorrhea, or bronchial flux. 


Syuproms.—The attack is usually preceded by a sensation of 
ness at the pit of the stomach, lassitude, depression of spirits, 
ness, and pain in the head. On the approach of evening ἃ sense 
tightness is perceived across the breast, with difficulty of 


or sits with the body bent forwards, the arms resting on the knees, the 
shoulders raised, the abdomen contracted, and all the muscles of 
respiration thrown into violent action; and still finding 

at the open window a supply of cold air, — These 
Wally coutinne Cl towards tos ‘approach Bas 
copious expectoration of a thin frothy mucus comes on, 
becomes less laborious and more full, the patient 
with greater ease, and, feeling every way relieved, soon 
The dyspnoea and tightness across the chest remain for 
after the attack, and for several succeeding evenings an 
tion occurs similar to that above described. In some cases 
begins muddeny afer midnight, the patient awaking with the ft 
im. 


i 


| 
did 


i 


PuvsicAL SiaNs,—Sound on percussion generally good, 
vslreme ce dull, Bosoroce and sibllons shenehle ve 
ment of the attack, followed by the mucous, subrm 
erepitant rhonchi. Some degree of wheezing aud 
remains after the attack. 


ξ 


ANATOMICAL CHARACTERS.—Not constant. The 
brane is generally free from disease, Wot some aecion of the 
particularly of 
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and extensive disease of the bronchial glands, have been met with in 
fatal cases. Emphysema is a common occurrence in this, as in the 
other forms of asthma, 


Cavsas.—Prediayosing. Hereditary peulaity ls habit οὔ body 
long-continued ἄγαμαι τὴ gout, Exoiting—Sudden changes of tem- 

perature; disorders of the prima vim, especially flatulence ; certain 
avin? ai of hay Ipocnonatt 


Disaxoess.—From other diss afeting the respiration by the 
distinct paroxysms with intervals of perfect freedom. 

cil speraode seca) by ΤΑΝ vpn enin OF dede RENI 
minates the fit, 


ProcNosts.—Farourable. Youth and unimpaired constitution, and. 
the absence of organic discase, .—Repeated attacks; 
old age; debility ; organic disease. 


‘Treatwent,—Tndications. I, To shorten the paroxysms and 
lieve urgent symptoms, 1. "To μάντιν the reoxaraae oF the ita ky 

removing the predisposing and exciting causes. 

1. The frst indication may be failed by an emetic at the onset of 
the attack, but this is inadmissible where there is pe alee Σ, 
strong and healthy erst full doves οἵ ttn Joa pes 
or of e at ta (om bony to tire rp of the icm 
may be given with gre advantage. In the 
are required, such as strong coffee, ammonia, or ether. Theatre 
combined with opium in moderate doses. Heat applied to the extre- 
tite oF ta the entire aurtce, y means of the warm or vapour bat, 

is extremely niet bt ld be applied at the onset of the 

the fit has already lasted some time, and the expectora- 

tion is abundant, provided that there are no severe or dangerous 

symptoms, it, is best to leave the patient to himself, as the increased 
secretion à tha best relief to the breathing. 

Il, The exciting causes must be carefully avoided, the general 
health must be preerrel and the slate of the digutive organs be 
carefully attended to. The bowels should be kept free, but hyper- 

iled; liquids should be taken in moderation; 
the det shou consist «f a due mixture of animal and regetabe fed 
Dut acescent fruits and such vegetables as occasion flatulence should be 
taken sparingly. ‘The intemal remedies wil vary with the sate of 


ave end slum, nent with ger, very serviceable in 





removing the distreing ftulence which and accom- 
panies the fit, of the one, with five grains of the other, and 
Er ur grin of nary may be ve ves or fur iis 
alay, Thave also more than once met with tenderness on pressure in 


the cerra and dora regions, and hava ue tarar-ematis latent 
with much benefit. (G.) 
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cord; pressure of tumours on the pulmonary plexus or on the par^ 


vagum, 
Paocxosis.— Favourable, in the absence of complications danger 
‘ous when combined with other diseases of pete e: or SI 


of the hear. Tt often lay the foundation of ike hap y eet aragp! 
congestion, and hamorrhage, and of ‘hypertrophy of 
the heart, 


‘TREATMENT.—Zndications, I, To relieve the patient's sufferings 
during the fit, IL To improve the general health, and give tone to 
the system during the intervals, 

I. When the fit has actually commenced, some relief may be afforded 
‘by counter-irritants to the chest, epigastrium, and extremities; by 
antispasmodies, as opium, ether, chloroform, belladonna, assaftetida, 
and valerian, Opium and mther in combination (t. pli Mx to as, 
and ether 585, to gi.) is ἃ useful remedy in the ft, coffee 
been strongly recommended by Pringle and Laennec, 
patient is aware of the approach of a fit, he may sumetimes wand it off 
by an emetic, or by smoking stramonium or tobacco, Dashing cold 
water over the face and body will offen succe in preventing, « 
paroxysm. Electricity has been used with the same view. 
ascertained causes of the fit must of course be carefully avoided, 

Il, The state of the digestive organs demands particular attention : 

the dik shone light, whalesame, and sary of digetion and al 
substances which encourage flatulence should be avoided. The state 
Eine sb aunts carefully attended to. For the improvement of 
he geval Dedi, the showarbeth, ar coll suing, flowed by 
frictions of the chest, should he employed every 
showld be administered in full doves. Where much se is 
CXMAES combination wi may be given with advan- 
"A here is pesa ina ML 
appl, the tartar-emetic ointment, or both. 
the spasm of the bronchial tubes is combined with congestion 
of the mucous membrane, or with increased secretion, the treatment 
must be varied accordingly. Depletion or counter-irvitation must be 
with antispasmodic remedies. The sume strict attention to 
the diet, to the state of the bowels, and to the general health, will be 
required in every form of asthma, 





4. HAY ASTHMA, 

SvxoxvM.—Hay Fever. 

Symptoms. —Those of humoral asthma, with the addition of marked 
symptoms of catarrh, 

Causes.—Pradisposing. Peculiarity of constitution. Exciting 
‘The odour of hay, or that of a stable. In some cases fine. powders 
floating in the air, especially powdered ipecacuanha. 

‘TREATMENT. —That of humoral asthma during the parosysm, In 
the interval, the earful avoidance of the exciting case. στ ον 
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5. HYSTERIO ASTHMA, 


Symproms.—This disease has its seat in the external muscles, 
is closely allied to chorea and hysteria, It is characterised airs 
extraordinary frequency of the respiration, with perfectly health 
sound of the chest and breathing. It is sometimes also a market 
Vies of paralysis agitans, the muscles of respiration partaking of 
the affection of the other muscles, A frequent pulse, due to 
hurried state of the respiration, is also a symptom. of this this disease. 

A remarkable case of spasmodic asthma occurred in a female 


twenty-two, who came under my notice several years back as a patient 
yer of variable 


here was amenorrhoea, some tesdernen of the upper 
part of the spine, and constipation, The disease was cured by pur- 
gatives judiciously and perseveringly administered. No other 
srasemployed, Hypexathanis was invariably fllewe by & peres 
I have seen a case of the same kind in which there were 140 respira- 


tions to 144 pulses, In this case much benefit was derived from cold 
affusion, (G.) 


EMPHYSEMA, 


Syaproms,—Permanent shortness of breath, increased to extreme 
dyspnea by occasional exciting causes, such as exercise, flatulence, or a 
common cold; and in extreme cases, by assuming the horizontal pos- 
ture; with a dusky hue of countenance and cold extremities. Fits of 
orthopnea, with violent palpitation and blueness of the face and Tips, 
come on suddenly in the night, obliging the patient to sit up, and to 
open ihe doors ul windows of Μὰ room ἐξ ir. ΤῊΝ areal 
attended by cough, with scanty expectoration, which varies in character, 
consisting in most cases of a thin mucus, mixed with small tenacious 
clots, and filled with air-bubbles. ‘The expectoration is often increased 
by asuperveni [uer of bronchitis; and it becomes abundant towards 
the end of the fit, The general aspect of the body undergoes a change 
by the long catkins of τὸς malady; the countenance becomes 
pale, and of a dusky hue, the body is emaciated, and the legs and 
abdomen swell. 

SEQUELX.—Hypertrophy of the heart, Fatty degeneration of the 
liver and kidneys, Anasárca and ascites. 

PuvstcAL Staxs.— Peculiarly clear sound on percussion, with indie- 
tinet respiratory murmur, and prolonged inspiratory and 
sounds; to which is sometimes added, a dry crepitous rhonehus, 
occasional loud-clicking sound, or a friction sound, sitnilar to that of a 
Sages rubbed on sable, The respiratory eevee um 

the respiration is abdominal, In marked cases, the chest is enlarged 
26d rounded 1s all drectioa ; bot ben the etapa 
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to one lung, or to a part of one lung, the chest is irregularly enlarged, 
‘When complicated with bronchitis or other diseases of the lungs, the 
physical signs of those diseases are superadded, 

ANATOMICAL CHARACTERS,— Enlargement of the air-cells, or 
rupture of the air-cells into each other, or into the subserous cellular 
membrane (interlobular emphysema). "The lungs increased in volume. 

DrsGNosis,—From asthma, by the permanent shortness of breath. 
But as emphysema pobre fall ror a bronchitis, and 
is apt to supervene after repeated attacks of all the forms of asthma, 
‘this diagnostic mark does not admit of very frequent application, 

Pnooxosis.—The disease is not fatal in itself, but dangerous by 
laying the foundation for other diseases, 


I, During a pan Lin, Shap pi τς ae ed ja 
. During t jsms,—The fits may leved by a 
Susblüation of opium and difusble simulant. ἧι 20 Gd 
ss. of laudanum, with from half a drachm to a drachm of ather, ma 
Ta administered δὲ the onset of the ft. The shoulders should bt wi 
raised, the doors and windows should be thrown open, at the same 
[Ei At the or, ni. expecially he lower erway arn lt 
warm. In extreme cases, cupping between the shoulders, or 
cautious abstraction of blood from the arm by a small orifice, may 
become necessary, When the patent has zemon to sppretend an 
attack, an emetic, by emptying t 
afforded by promoting a free action of the bowels, Five grains of 
calomel and five grains of extract of colocynth, followed by a black 
draught, is a suitable purgative. 

TI; During the intercals.—The disease does not admit of cure, The 
treatment is partly that of the complications which may exist with it, 
and partly consist in afew simple precautions, such as he avoidance 
of colds by warm clothing and dry feet the dally use of cold sponging 
or the regular and moderate meals, aloetic aperients, 
site in small quantity, and the avoidance of the causes of flatulence. 

flatulence exist, a combination of alum, rhubarb, and (ten 
grains of the first, three of the second, and five of the third), taken 
twice or thrice a-day, or a dinner-pill containing the same or similar 
ingredients, taken daily an hour before dinner. 

Emphysematous patients suffer most in close moist weather, when 
the function of the skin is impeded ; and least when the weather is 
open and the air dry and bracing. 


PERTUSSIS—WHOOPING-COUGH. 


ΒΥΧΟΝΥΜ.-- Chin-cough. 


ῬΕΡΙΝΊΤΙΟΝ, τα, and infectious malady, characterised 
a peculiar cough RU DIE terisatil y πόντοιο 
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Laws or Inrecriox.— by contagion, by fomites, and 
through the air. Rarely attacks the same ‘twice. May coexist 
with small-pox, measles, and other febrile ; but is sometimes 


cured on their appearance. The infecting distance is believed to be 
considerable, Latent period, five or six days. 


‘Monrauiry.—The deaths in the metropolis, during the last 15 
years, in a million persons of all ages, have fluctuated between 582 
and 1,217, the average being 857. Two diseases only (Typhus fever 
and Scarlatina) are more fatal to life. 


‘TREATMENT.—Indications. T. To keep up a constant state of 
nausea, so that the fit may be gore promptly failed by vomiting. 
ΤΙ. To reduce existing inflammation of the lungs. 

1. These two indications may be perfectly fulfilled in a large majority 
of cases by the same remedy—viz., tartar-emeti in doses sufficient] 
Kage ep vp s constant sicot Mime, From a PERI Ea 
of ἃ grain, seorüing to the age οὔ the patient, may be given at short 
intervals, either alone, or in combination with ἃ grain of hydrargyram 
c. cretà, The bowels must, at the same time, be kept free by gentle 
Sr feat cael tn cell avesiioos llc wot te Ree 

it must be i, and. in a pure 
CI N ape tins κα ΑΗ ney τε sinn Mt ies Gaeta τος 
restlesmess, and the fits are accompanied by great distress, the tartar- 
emetic may be combined with opium, or the antimonial wine with lan- 
denum, Holf an ounce of antimonial wine with a drachm of laudanum, 
and distilled water in sufficient quantity to make a mixture of 
will form a very good combination, ‘The dose may be a 
Once, twice, or thrice daily, When the mueus is brought up with 
difficulty, an emetic should be given once, twice, or thrice a-week, A 
warm bath may be given occasionally with adi 

2. If there are signs of inflammation in the lungs, the tartar-emetio 
must be continued in increased doses; one or more leeches may be 
applied to the chest (the most convenient place is the upper bone 
sternum), followed, if necessary, by counter-irritants, hot water, or 
mustard poultices to the extremities; and, in fact, the treatment 
appropriate to pneumonia. If there is determination of blood to the 
head, leeches to the temples and cold applications. _When the severity 
of the disease has passed away, change of air is the best restorative. 
This remedy is also sometimes of the greatest service in the very height 
of the disorder. debility must be treated by tonies, of which 
the best are the preparations of steel. 


ipecacuanba, or squills; nauseating remedies, such as tartar-emetic and 
or 
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most of these remedies the following observation of Dr. Bateman 
be applied :—* Perhaps there is no disease for which so many 
and infallible mostrums are promulgated with confidence, or se 
actual remedies known,” 


BRONCHIAL POLYPI. 


Syarroms.—After slight hoarseness of the voice and dry cough, or 
without any premonitory symptoms, repeated expectoration of bright- 
coloured blood, in considerable quantities, attendel with little or no 
dyspnea, and no febrile symptoms, After an interval of time (some 
times of several days, or of two or three weeks), white casts of lymph, 
some hollow, some solid, branchel so as to resemble the ramifications 
of the air-tubes, are found mingled with the blood. In some cases 
there is no hemoptysis, 

DrAGNOSIS.— This disease has generally occurred in robust, plethorie 
persons, in the enjoyment of good health, and free from any other 
symptom of phthisis pulmonalis, except the spitting of blood. 

Proaxosis—Favourable, ‘The disease is very apt to recur, 


Purrsicat, Stoxs.—Slight mucous rile: the absence of the physical 
signs and symptoms of phthisis, and of aneurism, The respiration in 
the greater part of the chest healthy. 

TREATMENT.—If the general health does not suffer, and there is no. 


acids, in combination with sedatives, and a regulated diet. 


DISEASES OF THE SUBSTANCE OF THE LUNGS, 


PNEUMONIA» . . « 
GANGRJENA. PULMONUM . 
HOEMOPTYSIS. . «+ 
ῬΗΤΗΙΒΙΒ PULMONALIS « 


PNEUMONIA—INFLAMMATION OF THE SUBSTANCE OF 
THE LUNGS, 


Srxoxvas.—Peripneumonia, Pulmonitis, Pneumonitis. 


d ise Tod. tiie her age MEN 
com 5 thirst; e; ; 
crt the hel fall are 


debility. The symptoms referable to a 
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dull pain, deep-seated, rarely nente, unless the disease involves the 
som leicaeyort rictus e os feat Ws scanty 


pulse increases in frequency and feebleness; the tongue is dry and co- 
vem ha skia hot and puapeck ta the NU S tp 
debility extreme; delirium and coma come on, with all the symptoms 
of typhoid fever. In the last stage, the expectoration loses its viscid 
, and becomes a thin reddish-brown fluid; the dyspuaa in- 


creases; the pulse is small and fluttering ; the countenance pallid; the 
lips livid the skin covered iba danny sweat there i sina 
rrattle in the throat; and at length the patient dies exhausted, 


jated, or comatose, rare e cases the symptoms a a 
‘side, and the sputa become less viscid and more om pl 


‘purulent or muco-purulent character. 


ANATOMICAL CHARACTERS.—Corresponding to the first stage of 
the disease, sanguineous congestion ; to the second, red hepatisation ; 
to the third, yellow hepa ‘yellow hepatisation or diffused suppuration, 

PuwstCAL SioNs.—At the onset, puerile respiration; when the 
disease is fairly established, and during ring th tage af gto ott 
vienclus; in the stage of hepatination, abente of respiratory mure 
with bronchial respiration, and bronchoph j in the third s iat 
of suppuration), moo ioncha, Tin ee 


ion, wl 
Tu perta hok consuodly aibetel ΚΜ te ie loves Wh cla ve toe 
lungs; and the physical sighs are most strongly marked at the lateral 
and posterior parts of the chest. When pneumonia terminates in 
abscess (vomica), the physical signs are those of tuberculous excaya- 
‘tions (see Phthisis Pulmonalis). 
VARIETIES AND COMPLICATIONS.— Pneumonia may supervene on. 
typhus, small-pox, measles, erysipelas, and searlatina; when it is often 
obscure and liable to be overlooked. Great heat of chest, nnusual 


ee eei os a ‘habits ciis ma τς tn ‘a. een 
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state of the atmosphere, Great debility and. 
inhabitants of large towns, Eaoiting.— Ihe common 
mation ; vi of temperature, violent exercise of. 
exertions of the voice; congestion from. 

in tbe course of various febrile diseases ; affections 
especially tubercular deposits ; diseases of the heart, 


Dragwosis.—By the liar rusty tinge of the * 1: 
Peer e a peg κι iem [tes bid... oan, 

e case from typhas. 
Sem with ciant complication, 


Prooxosts.—Farourable. An early and copions mucous 
ration, DE small crepitation changing to the distinct mucous 
in 


esata — Tie must vary with the 
During the first stage, or that of congestion, 
Tes ie Decir la re owed br beak ape ETC ararandis 
arm, ig to a vient, 
in half-grain doses, at intervals Ferien oos. The 
may be ἡ der ege grain, or even more, and it may be 
combined with calomel, Half a grain of tartar-emetic, with two of 
calomel, may be given every one or two hour, This combination in 
doses pro] ned to the a may also be given in the οἵ 
infants, In less vigorous subjects, local eese. by 
will suffice, and in weakl 
or local 


Tn Be μοῦνα stage, δὲ thai of bapa 

LO EUR EU 
necessary for general bleeding, and calomel ani iem: 

so δὲ fo Affect the gums, for the tartar-enwic, Wi nowerer, tee 
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high fever, the tartar-emetic may still be continued in combination 
with the calomel; but if typhoid Sys piem ive akealy supervess, 
stimulants are called for, Of these, the best is ammonia, in combina- 
tion with camphor. 

In the third stage, or that of pire stimulants will be re- 
Perel ak ek seman, Sebi ik Win) if the fetid Lees 

ita announces the presence of gangrene, still stronger stimulants 
will be necessary, combined with full doses of opium. 

‘The foregoing remedies must VEI UU. with due regard to the 
severity of the local disease, as symptoms. 
When bleeding is employed, its effects dnd be carefully watched, 
Debility, in the absence of marked typhoid symptoms, does not eounter- 
indicate it; and if the pulse rises under its use, it may be continued 
with advantage. The diet must be en com in the first 
stage; nourishing and stimulant if typhoid symptoms supervene ; 
nourishing, but not webcistg toring onvalestetcel’ ‘The patient's 
room should be of a moderate and beers eU 
the head should be raised as much as will allow, 


ae 
diet, may be resorted to, The patient requires to be closely watched, 
nd the chest should be examined from tine fo time. 


GANGRENA PULMONUM—GANGRENE OF THE LUNGS. 
Varieties. —1, Diffused, 2, Circumscribed, 
Syartoms.—Extreme prostration of strength; a frequent, feeble 

pulse; expectoration of dingy-green sputa, mixed with blood, and of a 

peculiarly offensive odour; mucous rhonchus; marked typhoid symp- 

toms; and death from exhaustion. 


Cavses.—Pneumonia occurring in extremely feeble constitutions. 
Pulmonary apoplexy occasioned by pressure on Riera oe 
(See a Clinical Lecture by Dr. Todd in Med, Times and ᾿ 
Jan, 13, 1855.) 

DragNosts.—The peculiar colour and offensive odour of the sputa, 


Proawosts,—I able, especially when the disease ine 
apatite etetne. “About an eighth of the cases ter- 
minate favourably. 

TREATMENT.—Sirong stimulants and opium in full doses, (B. 
LNSCR RU ETUR LR ) This may 
be given, in camphor mixture, four hours, the effet of 
the opium being carefull petente eei 
spirits, and a nutritious diet 
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H#MOPTYSIS—SPITTING OF BLOOD, 


Sratrrous.— Spitting of blood i often pred bra sense of eight 
and oppression in the chest, or of uneasiness in some one spot, with 
slight brie symptoms, a freqoeat, sharp, and cuoprtible pela, Rie 
Aificulty of breathing, and a dry tekling cough, ἴα some cues the 
mouth constantly fills with blood, without cough or irritation of the 
throat; but in other cases the blood is brought up alone, or mixed 
with mucus, after long fits of coughing. The patient usually com- 
plains of a salt taste in the mouth, 

ῬΆΥΞΙΘΑΙ, Staxs,— The chest. sometimes affords the natural sound 
on percussion, and there is slight macous rále; at other times there 
is dulness on percussion over a limited spot, surrounded by crepitant 
thonchus. In the former case, the hamorrhage is from the bronchial 
tubes (bronchial hamorrhage); in the latter, blood is effused into tbe 
substance of the lungs (pulmonary apoplexy). In a third class of cases 
the spitting of blood occurs as a symptom of confirmed phthisis, and 
the stethoscopie signs are those bf a cavity in the lungs. 


Cavses.—Predisposing. A certain age—from the period of puberty 
to the forty-fifth year; sanguineous temperament; plethora; narrow 
conformation of the chest; previous attacks of the sre disease 
citing. Excessive heat of the atmosphere ; violent exercise ; the lifting 
of heavy weights; inordinate exertion of the organs of respiration, as 
in public speaking, singing, &c.; external violence. 

The most common cause of hiemoptysis is the existence of tubercular 
matter in the lungs, the hemoptysis in some cases preceding, in others 
following, the appearance of the other symptoms of pulmonary cun- 
mpm, ‘The next in point of freqnency is vicarious 

fhe consequence of smenorrhos. Lem fequent ill St enone 
dependent on disease of the heart, or rupture of an aneurism. 
frequent of all is hemorrhage, accompanied by the formation of se- 
called bronchial polypi. Harmoptysis may also cocur in congestion af 
the lungs, however produced, as in pneumonia; in the fit of ET 
asthma ; in gangrene of the lungs; and with 
organs, in purpura hrnorrhagica, and purpura nantica, 


DraGNOSI.—The blood is bronght up by cou in 
small quantities, or decirte er ofa perpe 
preceded by, or mixed with, a little frothy mucus. An abundaut 
sudden discharge of florid blood would alone lead us to regard the ha- 
morrhage as coming direetly from the lungs, being poured out either 
by its own vessels, or in consequence of the rupture of an artery com 


manicating with the air-passages. 

From famateneri The Mond. thrown, wp in hamatemesis ix 
usually in much larger quantity, of a darker colour, mee ince 
mired with fond, and oa ‘unattended v Ἢ 
morrhage from the nose, fauces, or gums.— ‘examination 
those parte, and the history of the case, 
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PhoGxostS,—As regards the disease itself, tho prognosis is general 
favourable, when the hemorrhage is not in very large quantity, 
denly poured out, Ti i aleo favourable when of 
‘menses in amenorrhea. In most other cases in both sexes its occur- 
ence must excite suspicion of the existence of tubercles: in the ascer- 
tainet absence of tubercle, there woud be renton fo fer dise of the 
‘heart, When the rysis is preceded or followed by the expecto- 
ration of bronchial polypi hate eh le. 


TREATMENT.—Indivations. I. To remove congestion where that 
exists. IL To keep the circulation quiet, ΠῚ, ΤῸ restore the relaxed 
‘vessels to their healthy condition. 





possible. If after bleeding there is still some febrile action, tartar 
emetic, in doses of from one-eighth to one-fourth of a grain, may be 
given every three or four hours, 

TIL, After existing congestion or febrile symptoms have been re- 
moved, or in cases where there has been from the first no congestion 
or fever, the ATUM belonging to 


(two 

Mur eic e LUE oe censes); the 
in combination with opium; the ergot of rye; Ruspini 

‘same in combination ium; the ergot of rye; E 
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PHTHISIS PULMONALIS—PULMONARY CONSUMPTION. 


DzrINITION,—Tubercular deposit in the lungs, giving rise to 
puration and heetic fever. v 

SvxrPTOMS,— The disease usually begins with a short 
occurring, for the most part, on ey pes 
slight as to become habitual it eer the attention of in 

tient. It is sometimes accompanied by slight dyspnoea, increased 
pore! and the putent gunerally loves ih, i$ soon fi 
easily thrown into a perspiration ; or he 
of the trunk and extremities. Slight peor 
frontal headache, and a small, frequent, quick puse Mace, 
the early symptoms; and, on inquiry, the patient. will 
that he formerly spat blood. 

‘After these symptoms have contioued for a variable period of several 
weeks, month or eren years, in consequence of a cold, or some trivial 
exciting cause, the cough becomes more constant and troublesome, and 
is attended by expectoration, at first of a frothy mucus, afterwards of 
haves iid ial aptus sputum, often mixed with small round par 
ticles of tubercular matter, with pus, or with streaks of blood; or 
huemoptysis occurs in a more marked form, niles ees 
‘The dyspnoea increases, there are shooting pains in the chest, or cuta- 
neous tenderness, and a peculiar. peser mereri 
certain proportion of the cases, 

Aa the duas iamen the oogh snd dps Decora re a 
the expectoration more abundant, the macison sod ween m 
considerable, the pulse more frequent; there nre chills at noon. 
the afternoon; the face flushes towards evening, the que οὐ e 
bands and soles of the feet are aifected with burning best; in a word, 
hectic fever sets in, followed towards ei X o 


the patient 
having escaped many of the most pase apts 
often remains good to the last, and the patient flatters hi 
the hopes of speedy recovery, and is often forming distant 
interest or amusement, when death puts a period to his 


pe, sometimes: 
ert of the lung, but general omine to da vppie lio, 
ji larger 


more numerous on the right than on the left side. In the larynx and 
ulcerations (in the larynx in one-fifth of his exes, im the 
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posits in various organs of the body, 
Prvsicat StGNs,—In the incipient stage, before suppuration sets 





of the obviously 
BEL aig sey Uni o GR RUE CIO RE 


are a ronghness in the respiratory murmur; a ory 
sound; bronchial respiration, heard more distinctly on one side than 
other, and most to be ME 


qur li rl lalocip ied τον φόνννιυ ει indistinct ipi 

ratory murmur, The beat of the heart is lial distinct over 

yiri this of the following physical 
con bii ene or more 

δορί io hs. bewig mu Miel Aya Well 

sound, which is most distinctly heard when the patient coughs or 

takes a full inspiration; cavernous rhonchus ; cavernous respiration ; 


pectoriloquy ; amphoric resonance; metallic Ὁ distinct gur- 
gling when the patient coughs; and, in rare cases, equally distinct 
Sound of fluid in motion on succussion. The etal sound, on 


sharp The situation in which these sounds occur, and the 
sited space which My oosipy, wil qlosrally serve ἐς Shou gale 
phthisis from other conditions of lung productive of the same or 
similar sounds. 

‘The spata are at frst frothy, as in bronchitis then mucous, thea 
Alocculent, resembling “irregular balls of flock or wool, of a yellow or 


3 pm ‘The frothy and mucous forms of 
Fron altesd the exly stages of phihisty the docoulent and it the 
‘more advanced stages, 

CompticatioNs—Bronchitis, pneumonia, and 7 followed 
by adhesions or by pneumothorax. Ulveration of the and 
m—- Extensive disease of the liver; inflammation of Pb» 

; edema of the ankles, anasarea, ascites, wceruiem ot Nue 
tating s; fistula in ano; mania, 
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indications quite as valual 
the chest, 

‘The Pulse in some cases excites suspicion, in others confirms it, by 
1, increased frequency ; 2, diminished volume ; 8, increased quickness 
‘or sharpness ; or 4, by all three combined. 

1. In five out of six cases the number of the pulse in 


accompanies the first elige ef oy aad amines 0 

the whole duration DTE Tu pejus high as 140, 

where debility was the only marked EN On the other hand, 

eases do oceur, though very rarely, in wi 

frequent than the average in health. 
. When 24 years of age he 

confined him to bed for six weeks. During the attack he spat half a 








‘appearance and 

jptoms little changed, but the pulse now above 100, in the same 
cin June 1858,—Still in delicate iene ‘but following his 
employment as a beadle.] 2. The diminished volume of the pulse 
is an almost constant character, and Es present even in such 


juency, the smallness, an 
werde Gag yg ra jin ne 
punti aor of quide E. 
men, as the characters here pointed out form m skrWimg, Gus 


1 
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‘TREATMENT,—I. Of incipient phthisis, IL. Of confirmed phthisis. 

I, In incipient phthisis, the indications are—(a.) To promote the 
aboorption of the tübervalar mattirs (b) τὸ v prevent or aubue Teel 
inflammation ; (0.} To improve the general heal 

(a.) With a view to promote the Sharp Ὁ of tubercle, two 
remedies have been recommended—viz., me and iodine; the first 
to be given so as slightly to affect the system; the second, in the form 
of fails of potamibm or of fon. Todine shay also be taheled with 
the steam of warm water. There is no sufficient reason for believing 
that these or any other remedies possess any power of removing tuber- 
cular deposits; and a course of mercury is to be de 

(22) Local inflammation may be prevented by guarding against cold 
and all those causes which excite the circulation, - Warm clothing ; the 
avoidance of exposure to wet and cold; a milk diet, or a diet consist- 
ing chiefly or entirely of vegetable food, to the total exclusion of all 
stimulants; and a proper attention to the state of all the secretions, 
will fulfil the first part of this indication, Inflammation, where it 
already exists, may be subdued by small bleedings repeated at inter- 
vals of a few days or a week; by leeches applied over the site of the 
tubereular deposits; by counter-irritants to the upper parts of the 
ehe, of which tbe tartarcenitis fatenent 6 E Der Uc i ontais 
em wei eie be haproved δ er exercise, whol 

c.) "The general heal m whole- 
some dit, regular habits, pure air, change of a expecially to the sea 
side, sea voyages, cold sponging followed by friction every morning, 
and all the means in common use for this purpose. 

IL. In confirmed phthisis—that is to say, where suppuration has 
already taken place, the indications are—(a.) To facilitate expectora- 
tions (P) To subdue loca inflammation; (2) To mitigate distresing 
qme: d.) To support the 

Ca) Thi Sree mdlcddon ie fale by emetcr These remedis, 
overes are not admissible, nor are they of we, in he advanced 
stages of the disease, When the patient's strength is little impaired, 
and the expectoration is abundant, they may be given with the best 
effect, A seruple of sulphate of zine should be taken on first rising in 
the morning, every day, or on alternate days, or once or twice in the 
week, to the strength of the patient, and be followed up by 
ἃ moderate ety of warm water or warm camomile-tea, 

Tam inclined to restrict the use of emetics to those cases in which 





ation of few loothes over the part affected, and by the nse of the 
tartar-emetic ointment. 


‘The most distressing symptoms sweats, dede 
FQ) palpitations, sicko, faibae sat Mon 

tation may be relieved by digitalis, im doses of from five Xo ex. Scop, 
af the tünclare; the cough, by small. doses ete ES 
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places now usually recommended have not this probability in their 
favour, and the evidence in support of the change is on a level with 
that in favour of tar-water, naphtha, frictions to the spine, or dry- 
cupping to the chest, The fact is, that everything that has ever been 
recommended, however trivial, has seemed to effect a cure, simply 
because patients labouring under phthisis do continually recover from 
existing attacks, and in rare instances regain perfect health, though 
pent up in towns, breathing the foul air of crowded workshops, living 
in unhealthy habitations, and surrounded by every unwholesome in- 
fluence; exposed, in a word, to the continued action of the predis- 
posing and exciting causes of the disease; while, on the other hand, 
many cases stated to be phthisis are merely sympathetic functional 
disorders of the lungs, or real diseases of the lungs of a non-tuber- 
cular origin. To recommend a change of climate in advanced stages 
of consumption is as unwise as it is cruel, But in incipient cases, a 
change may be fairly recommended, if it do not entail great incon- 
venience, But in all cases it is a choice of evils, which ought to be 
fairly stated. The benefit is not sufficient to counterbalance a great 
amount of inconvenience or a large pecuniary sacrifice. This moderate 
estimate of the beneficial effect of change of climate is founded upon 
facts and reasonings which the narrow limits of this work do not per- 
mit to be stated. (G.) 


PROPHYLAXIS.—Persons who have an hereditary predisposition to 
phthisis, those who have habitually delicate health, or whose chests, 
on examination, prove to be unsound, require unusually careful 
management of their health, During childhood, nourishing and 
wholesome food, proper exercise, warm clothing, frequent ablution of 
the skin, pure air within doors, both in day and sleeping rooms, 
moderate application of the mind, and careful attention to the state of 
the bowels, are necessary. During youth and manhood such exercises 
as tend to expand the chest, especially fencing for men, and archery for 
women; exercise in the open air, especially horse exercise; sponging 
the chest every morning with cold water, followed by friction; the 
moderate employment of the voice in singing or in reading aloud; 
and careful avoidance of all excesses, bodily or mental, should be insisted 
on. All unwholesome employments and all sedentary occupations 
should be avoided. If a choice of a foreign country is to be made, 
the East Indies is, in all probability, the best, 
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Carsms.—Prediposing, Those of other internal inflammations. 
Exciting Cold; extemal injuries fractures of the ribs dei febrile 
the system ; inflammation of the adjoining textures; tubercles 





Diaxosis.—From pleurodyne, presence of severe constitu- 
tend ptos ad die dritte oe d From other 

the chest, by the appropriate physical signs, 
Pnooxoss,—Fuvourable, A recent attack promptly treated ; ab- 
sence of complications; if the disease is not recent, the absence of 
Metis and of great debili, Unfarowrale—Tapid and extensive 
effusion ; the disease existing on both sides of the chest; the coexist 
ence of organic disease; hectic fever and great debility ; dropsical 


aee rr ited ; but if the sym hd red em) it, it should not 
be desi Tee of little use after mor iir 
degrees οἱ mation, cuj ar δ 
‘The tartar-emetic may aioe with The 
coe keeps up the effec: of the bleeding, Mil the » Slightly 
ig the ouam, cu pat ἃ tp t ie fay te 


Principal symptoms, These are apt to alternate with symptoms of 
the more alate Sey ech ad ANDE Pa amd increased hardness of the 
pulse. 

ANATOMICAL CHARACTERS, Eífusions of various kinds it the sac 
of the pleura; coagulable lymph thrown out on the surface of the 
membrane, and in various stages of organization ; recent adhesions, 


TazarwuNT.— dicatis. 1, To promote the absorption of the 
effused matter, Il. To support the patient's strength, 

I. The first indication may be fulfilled by mercury, carried to the 
extent of affecting the system, or by the continued administration of 
the iodide of potassium, aided by such local measures of depletion 
qostete icis as may be necessary to prevent the re-establish~ 
ment of inflammation, 


ll, The general strength may be eupportel by the antcm wt ὡς. 





ACUTE PLEURISY. 


DISEASES OF THE PLEURA, 


PuEURITIS . . . Inflammation of the pleura, 
PNEUMOTHORAX. . Air in the chest, 
Hyprororax . . Water in the chest, 


PLEURITIS—INFLAMMATION OF THE PLEURA, 
SPECIES,—1. Acute; 2. Chronic, 


1, ACUTE PLEURISY. 


SvutPrONS,—After rigors, and the usual symptoms of inflammatory 
ferer, s sexe of weight in the chest, which ia x ΑΝ Jot Resin 
acute pain, referred to the side, about the level of the nipple, thence 
shooting to the sternum, clavicle, or arm-pit, and in rare cases over 
the whole of the affected side, 

, Pheumonia, 
which case, the patient expectorates sputa characteristic of 
eases, The countenance is expressive of anxiety; the 
short and catching, and performed chiefly by the abdomen; 
is increased by deep inspiration, by the act of coughing, or 
on the affected side, The pulse is frequent, 


and high-coloured; the skin hot, and the cheeks flushed, 

Sometimes severe and extensive inflammation of the pleura occurs. 
without these well-marked characters, The pain is more <a 
severe, or produced only by pressure between the ribs of the 
side; and in some instances it is altogether absent. In most cases the 
acute pain, as well as the fever, subside on the third or fourth 
and the congh and dyspnea abate, though the pleura is still ín a state 
of inflammation, 


TERMINATIONS.—In resolution; in adhesion; in effusion; in the 
chronic form, 


ANATOMICAL CHARACTERS.—Injection of the subserous cellular 
membrane with dryness of the surface of the pleura; effusion of 
coagulable lymph, or of pus mixed with flakes of lymph; and recent 
adhesions, 


Puystat StoNs.—When the disease is recent, the effusion scanty, 
and the surface of the pleura not adherent, there are feeble 
tory murmur from diminished motion of the chest, DEUM 
the pleximeter lightly and quickly with the fi 


Mop the movernents of respiration, cessation of vocal fremitus, 


and wgopl If adhesion takes place, the friction-sounds cease; and 
if effusion occurs to a considerable extent, the physical sounds are those 
stated under Empyema. (See Empyema.) 
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pee The matter mast Ὡς scien stitial bye 

tions. Pressure by means of may lvan- 
fageously employed both daring and afe the operation. For more 
minute details, consult works on surgery. 

"The discharge of the effused fluid, whether brooght about by internal 
remedies or by operation, cannot take place without more or less 
affecting the shape of the chest; for in by far the majority of cases, 
and in all cases where the effusion has been very considerable, the 
lung is either permanently condensed by the pressure, or bound down. 
by firm adhesions, As the fluid, then, is absorbed, the walls of the 
chest must fall in, and this shrinking of the diseased side may be nscer- 
tained by measurement. The depression first shows itself in the 
"upper part of the chest, but, as the absorption proceeds, extends to the 
qricle of the afected vide. The shoulder fila, and rensins mere 
fixed than that of the sound side, the ribs are closer together, the 
seapala approaches the spine and is more prominent, and the spine itself 
is often concave towards the same side ; the contents of the abdomen, 
too, are pressed up into the etd side, whilst the 1 lung of the sound 
side, ἀντ be beyond its urs! limits, dpi the medistinam and 

changes are accompanied by appropriate physical 
Πὰς τυ vare lung, namely, duiness on percussion, impaired 
respiratory murmur, bronchophony, and vocal fremitus. "When the 


effusion is partial and confined by adhesions, the contraction will also 
be partial, and the physical signs more limited in their extent, Pleuris 
may occur in young people, and lead to great deformity, without mu 
impeding the function of respiration ; but when it attacks the adult, it 
generally leaves behind it some dyspnosa, with a strong tendency to a 
Tecurrence of the disease, 


PNEUMOTHORAX—AIR IN THE CHEST. 


‘Air may find its way into the cavity of the pleura in two ways: 
1. By an opening from the lungs, or through the walls of the chest. 
2. By secretion, The first is the more common canse. 

Symproms.—These vary with the direction in which the 
takes place, and with the previous condition of the pleura, in 


symptoms, which take place more or less suddenly, according 
ee of the opening, are Boc fallowed by those of inflammation of the 
pleura, When inflammation already exists, the presence of air not 
only tends to increase it, but converts the otherwise inodorous pus into 
ἃ highly-offensive discharge. 

Puysicat Srcxs,—Unusually clear tympanitic sound on percussion, 
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suddenly starts from his bed, rushes to the open window for air, and 
is some time before he recovers his recollection, Anasarca of the upper 
extremities is a common concomitant, and the arm of the side in which 
the water is collected is generally cold and torpid, and often affected 
with numbness. 


PHY&1CAL Signs.—For these, see Empyema, 


CAUSES.—-Organic disease of the heart, extensive chronic disease of 
the lungs, causing a mechanical impediment to the circulation of the 
blood. The disease is probably never idiopathic. 


PRoaNos18,— Very unfavourable, as it indicates increasing severity 
of the organic disease which has given rise to it, and is in itself a 
formidable complication, 

TREATMENT.—Zndications, I. To reduce any existing inflamma- 
tion. II. To promote the absorption of the effused fluid. 

The first indication may be fulfilled by local depletion, by cupping 
or leeches, by counter-irritants, and by small doses of tartar-emetic. 
The second indication requires hydragogue cathartics, as the compound 
jalap powder, or elaterium; or diuretics, as digitalis, squills, acetate 
of potash, spiritus ztheris nitrici, infusum scoparie, &c. The choice 
of these remedies must depend upon the patient’s strength and state of 
health. If great debility is present, diuretics are preferable to drastic 
purgatives, and if the debility is extreme, the stimulant diuretics 
should be preferred. An operation is less likely to be attended with 
benefit in hydrothorax than in empyema, but it may be resorted to 
when the urgency of the symptoms requires it. 
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2. MEMBRANOUS STOMATITIS. 
SPECIES.—1. Millet; 2. Diphtheria, 


1, MILLET, 

SYNONYM.—Muguet. 

SYMPTOMS.—This disease is sometimes confounded with aphthe. 
The false membrane presents itself in three forms:—1, as small white 
points spread over the tongue and inside of the mouth; 2, in larger 
or smaller patches; 3, as a false membrane covering the entire tongue 
and inside of the mouth. Sometimes the patches are tinged with bile, 
or with a sanguineous exhalation from the mucous membrane. 

When the inflammation of the mouth subsides, the secretion is sus- 
pended, and the false membranes are detached, and disappear, leaving 
an inflamed surface beneath. If the inflammation continues, the white 
spots unite and form a large patch on the surface of the tongue, lips, 
or cheeks, or on the whole lining of the mouth. The inflammation 
may extend along the whole alimentary canal from the mouth to the 
anus, into the lungs, and along all the mucous surfaces. 

When the disease is mild or partial, there is scarcely any constitu- 
tional disturbance; but, in the severe forms, and when the disease 
extends to the stomach and bowels, or along the mucous membrane of 
the air-passages, there is hot and dry skin, urgent thirst, frequent 
pulse, and other symptoms of fever. When the palate, tonsils, larynx, 
and trachea are affected, the voice is hoarse, and the cry dull. 


CavusEs.—Predisposing. Early infancy; debility. Exciting.—The 
congregation of a great number of infants in the same place. Unsuit- 
able food. The disease does not appear to be contagious, as MM. Baron 
and Billard have frequently observed healthy infants drinking from 
the same cup as the diseased, without contracting the disorder. 


TREATMENT.—In simple and mild cases the mouth should be 
washed frequently with a piece of lint wetted with gum-water, or with 
a mucilaginous decoction containing a small quantity of the liq. sode 
chlorinatz. In more severe cases, alum or sulphate of zinc, sweetened 
with syrup, may be substituted. The bowels must at the same time 
be regulated by mercurial purgatives. If the disease extend to the 
bowels, and diarrhea is present, a strict regulation of the diet, 
according to the age of the patient, should be prescribed, and syrup of 
poppies, or small doses of pulv. creta C. c. opio. 


2. DIPHTHERIA. 
SYNONYMS.—Diphtherite. Angina membranacea. 


SvMPTOMS.— This disease, which has recently (summer of 1858) 
been prevalent in England, consists of a deep-red inflammation of the 
mouth, tongue, throat, and fauces, attended by the formation of a 
dense false membrane adhering to the parts affected, the voSexexesNASS. 
and effusion extending, as in the foregoing, disease, No Noe SEL 
membrane of the intestinal canal, or of the swir-yesseqe. δου 
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remain for many days, and frequently a separation and reproduction 
take place several tives before the tecaination of She disse 

In some cases there is scarcely any indisposition ; but in others 
there is much feverishnees and irelabillty, the mouth becomes hot and 
tender, and the infant experiences  disinclination to the breast, and 


which, when detached, leaves an open gran of a bright- 
red colour, The surrounding ge: 


old, Pads AN pd pM ἘΠ ἘΣ ΤΩ 
and sometimes hiccup, supervene, and usher in the fatal 
termination. 


Cavsxs.—Predisposing. The period of earl the | 
ue c ren EE 
Alborderal bowel andthe initaton teething. Contagion ? 


‘TREATMENT. — Indications. I. To moderate or remove the in- 
flammation, to produce a separation of the aphthw, and to heal the 

superficial ulcers. IL. To improve the general health, 

l. The first indication will be accomplished by frequently eig 
the mouth with lint or soft sponge, firmly tied to a small piece οἱ 
wood or whalebone, and dipped in warm water, milk and water, 
decoction of marsh mallows, linseed, or barley; or any other mild 
aucilaginons fid; or by applying the vapour of such ions, or 
of warm water, to the interior of the mouth. 

When the ape are surounded by bighlyindamed mucous mem- 
brane a leech may be applied to each 

If after the inflammation is subdued, the aphthw remain adherent, 
stimulant applications are required (one drachm of borax, one ounce of 
honey, and half-a-pint of water; or equal parts of honey of roses and 
Darley-wate, with « few drops of dita. sophnre aed); or the 

ulcerated surface may be touched with a fragment of alum. "We 
also employ a dilute solution of chloride of lime or of soda, raizel 
with barley-water, and sweetened. 

LL, The bowels are to be opened with manna, magnesia, or castor 
oil, and small doses of the hyd. c.cretà. The diet must be appropriate 
to the age of the child, and the nursery must be groperly ventilate. 
‘The warm bath may be used when the child is feverish and restless, 
Opiates, if administered, should be given with great caution and in 
small doses. In chronic cases, change of air is beneficial. 

Gangrene consequent on aphth is extremely fatal, as δ. is wes 
panied by. iri prote obvicmpas "The local and general απ 
ment must be that recommended in stomatitis gangyenose- 
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the teeth, and furred, and to the interior of the cheeks, and it some- 
times proceeds to ulceration of the gums and cheeks, and in rare cases, 
to gangrene. These local symptoms are accompanied by some degree of 
fever and general irritation. 

The duration of mercurial salivation, in slight cases, is two or three 
days; in severe cases, ten days or a fortnight, and if ulceration or 
gangrene ensue, still longer. Several weeks often elapse before the 
gums are restored to their healthy state. . 


DiaGnosis.—In most cases mercurial salivation is distinguish 
from spontaneous salivation, from the salivation of pregnancy, and 
from salivation produced by preparations of antimony, copper, arsenic, 
and gold, by digitalis, prussic acid, and iodide of potassium, and by 
several other substances, by the peculiar foetor of the breath. 


TREATMENT.—Gargles of alum, zinc, chloride of soda, chloride of 
lime, tannic acid, hydrochloric acid, acetate of lead, or brandy and 
water. In more severe cases, and when the gums are ulcerated, a 
strong solution of nitrate of silver (a drachm to an ounce and a half 
of distilled water), applied by means of ἃ camel's-hair brush, or nitrate 
of silver, or sulphate of copper in substance, If much swelling of 
the glands is present, leeches to the jaws, followed by blisters behind 
the ears, and warm fomentations. If there is much irritation, opium 
may be given two or three times daily. Saline aperients and free 
ventilation complete the treatment. 


6. STOMATITIS GANGRENOSA—GANGRENE OF THE MOUTH. 


SvNONYMS.—Gangrena oris ; cancer or cancrum oris ; water canker ; 
gangrenous erosion of the cheeks; charbon des joues; wasserkrebs; 
homa, 


ANALOGOUS DISEASE,—Gangrene of the vulva. 


DEFINITION.— Gangrene of the mouth from internal causes, gene- 
rally attacking children, 


SYMPTOMS.—The attention is often first called to a circumscribed, 
indolent, hard, shining swelling on one cheek (generally the left), 
without pain, heat, ur redness, On examining the mucous membrane 
of the mouth, one or more ulcers, blisters, or white eschars, will be 
found on the internal surface of the cheek, lips, or gums. These 
gradually increase in size, and discharge a dirty sanious fluid, of a 
highly-offensive odour; the saliva is, at the same time, increased in 
quantity, and flows from the mouth mixed with membranous shreds. 
The swelling of the cheek increases till it involves the eyelids and lips. 

A dark livid spot now occupies the centre of the swelling, increases in 
size, softens, and sloughs. Gangrene having set in, makes rapid pro- 
gress both within the mouth and on the surface, and at length inxowes 
the whole of the cheek, lips, and gums, and in extreme cases Nos Ὅσας 
trils, eyelids, neck, and pharynx; the teeth fall out, and the ones ot 
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the i of the integuments, From the effects of mercury, by the 
history of tha case; by the swelling of the game, the abundant Sow of 
saliva, the peculiar odour of the breath, the swelling of the tongue, the 
numerous superficial ulcerations, the shreds of false membrane, and 
the falling out of the teeth occurring in severe cases of mercurial sali- 
vation, ‘The diagnosis is very difficult when either affection is of 
some standing, and the previous history obscure, 


ProgNosis,—Most unfavourable, Mortality about 75 per cent. 
In some epidemics every case has proved fatal. — An early age, previous 
great exhaustion, and treatment postponed till the gangrene bas fairly 
set in, are among the unfavourable circumstances, 





TnurawENT—L Local, II. General. 

‘The local treatment consists in the employment of stimulating appli- 
cations. Previous to the appearance of the livid spot, stimulating 
embrocations, such as the linamentum camphor compositum, or the 
Jinamentum ammonim, to the cheek, Should gangrene have set in, 
strong acetic, muriatic, nitric, or sulphuric acid, or the actual cautery, 
the part having been previously incised. In the intervals chloride of 
soda or chloride of lime in powder sprinkled on the incision, Similar 
applications must be made to the mucous membrane, Before gangrene 
has set in, it may be sufficient to apply chloride of soda or of lime 
mixed with water 2 the cinis of a: wif 47. tin πρῆσαι 
or pyroligueous acid, or lunar caustic, When ve become 
qug rects, the dt anger acs, ce δῶ lal pn must be sub- 
stituted, When the eschar has separated, the chloride of soda or the 
chloride of lime, or the weaker acids, may be resumed. 

‘The general or constitutional treatment will depend, in some degree, 
on the previous history of the case, as well as on the actual condition 
of the patient. Pure air, scrupulous cleanliness, and nourishing diet, 
are obviously indicated in all cases. Beef-tea thickened with arrow- 
root, arrow-root made with milk, calf's-foot jelly, and wine by itself, 
or diluted with water, or added to nourishing articles of food, should 
be freely and frequently administered, Quinine in the diluted acids, or 
in wine, and carbonate of ammonia, in doses proportioned to the age of 
the child, are the best medicines. 

‘The state of the bowels must be carefully attended to. If constipa- 
dos a premat, the compound tuba or ἀμεῤοτῶν lap pee) 
followed by castor-oil or saline aperients, must be given, as often as 
the state of the bowels require it. Diarrhoea must be met by the chali 
and opium powder, or other suitable remedies adapted to that disorder, 

dally injections of starch and opium; pneumonia, if present, by 
opium, with full doses of liquor ammonia acetatis, 


RrxEDIES.—focal A blister to the cheek. Quinine, camphor, 
and charcoal in powder, An ointment composed of storax and 
table charcoal, each one ounce; camphor, myrrh in powder, of each a 
drachm ; oil of turpentine, as much as may be necessary to make an 
ointment (Richter). Phosphoric acid; crease; senio prepare 
v 
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GLOSSITIS—INFLAMMATION OF. THE TONGUE. 


SYMPTOMS,—Inflammation of the whole tongue is a rare disease, 
except as the consequence of profuse salivation, or the application of 
strong irritants, More commonly it is of limited extent, appearing at 
first as a hard tumour on the upper surface. This tumour suppurates 
slowly, and leaves a deep ulcer, which sometimes penetrates the tongue. 
It owes its origin, in most instances, to derangement of the stomach 
and bowels, and is cured by purgatives with the local application of 
nitrate of silver. 

Inflammation of the whole tongue is often a severe and dangerous 
disease, characterised by heat, swelling, and pain, difficult speech and 
deglutition, dyspnea, salivation, swelling of the veins of the neck, and 
determination of blood to the head, with the familiar symptoms of 
inflammatory fever. 


TERMINATIONS.—In resolution, suppuration, or gangrene. In ex- 
treme cases it threatens suffocation or apoplexy. 


CAUSES.—Mechanical injuries; strong irritants; the sting of 
insects; salivation; extension of diseases affecting the tonsils, gums, 
and cheeks, | 


TREATMENT.—In the early stage, general and local depletion, ac- 
cording to the severity of the symptoms, with brisk purgatives and 
other antiphlogistic remedies, and ice to the surface of the tongue. In 
& more advanced stage, free incisions. When these remedies fail, and 
suffocation is threatened, tracheotomy must be performed. 

Ulceration sometimes takes place on the side of the tongue, from the 
irritation of a decayed tooth. In this case, the cause of irritation must 
be removed by filing or removing the tooth. 

Scirrhus of the tongue is known by the peculiar hardness of the 
tumour, the irregular ulceration, the acute lancinating pain, and the 
cachectic state of the constitution. 

Syphilitic ulcerations of the tongue, with foul surface, and irregular 
hard margins, occupying chiefly its edges, require a course of mercury 
or iodide of potassium, with the local application of sulphate of copper, 
or nitrate of silver, in substance. 


TONSILLITIS—INFLAMMATION OF THE TONSILS. 
SPECIES.—1. Acute; 2. Chronic, 


1. ACUTE TONSILLITIS. 


SYNONYMS.—Cynanche tonsillaris. Angina tonsillris. Aso yqs- 
litis. Quinsy. Inflammatory sore throat, 


SYMPTOMS,—After rigors, followed by flushes of heat, wo Wane Ws 





and 
white ereamy fur. 
increases; the act of 
liquids return through the nostrils, and there is a constant 
Ere aiv, the Loesenen of Ge Tui μὰ HB RORRICNIA 
the respiration is affected, and there is a sense 





DuRATION.—From five to seven days, 

TenwrNATIONS.—Dy resolution, suppuration, ulceration, or gan- 
grene; or in chronic enlargement, 

Pnoaxosm,—The disease may be expected to terminate by resol 
tion when the respiration is not much impeded, when ue τον 
lowing is neither difficult nor v 
examinat 






pressus 
of the tumour, and, finally, purulent 

To be ἀπολῶ, if the fever ie tense, and Dee id 
without any sign of resolution or suppuration. A pinched 
countenance, the extremities cold and covered with a clammy. - 
tion, a small, frequent, weak, and intermittent pulse, and a very fui 
odour issuing from the mouth, are signs of its existence. Ἂν 

Causts,—Predisposing. Childhood, youth, and middle a 
rarely occurs after forty years of age); previous attacks, 
Cold; cold drinks while the body is heat; the deglutition of acri or 
stimulating substances; long and loud crying, or singing. 

TnrATMENT,— When the disease is slight, the treatment: to 
catarrh (see Catarrh). When the disease is more severe, 

at the onset to apply leeches to the throat, to admi 
brisk aperients, to give nauseating doses of tartar-emetic, and to allow 
tthe patient to drink freely of iced-water, or to swallow rough ice, 
"When, however, een s sade he "n 
‘the cold water or 

das commenced, the | ne Sew 
tices should be apylied externally, Wheat des 
inhale the steam of hot water, ani to use emdWese 


en | a 
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abscess should be allowed to discharge itself, If the respiration is much 
impeded, from the doce γον ποία of the tonsils, emeties will some- 
times cause the abscess If suffocation is imminent, the 
abscesses must be opened ora aoro M In the majority of 
cases the tumours subside of themselves, or the abscess discharges 
itself without requiring any interference, 

Remepres,—Poulvis guaiaci, in doses of 588, every six hours, at the 
‘onset of the attack, eine Peart Ἢ the throat. ‘At the 
outset of the attack, before the tonsils have become greatly swollen, or 
before suppuration has commenced, gat benefit may be derived from 
the repeated application of nitrate o sim ΕΣ in substance, or in 
strong solution, by means of the camel’s-hair 


2. CHRONIC TONSILLITIS, 


Chronic enlargement and induration of the tonsils often follows an 
acute attack of tonsillitis. It is also of frequent occurrence in cacheetio 
constitutions, and in the chronic forms of dyspepsia. Sometimes, also, 
it is prevalent during epidemics of scarlatina, 

Symproms,—Some difficulty in swallowing, hoarse voice, impeded 
respiration, and deafness commonly attend this enlargement of the 
tonsils; with a liability to attacks of more acute inflammation, 


Causes-—Prudispesing. | Cacheriny serofula and chronic 6 Sree 
Exciting —Straining of the throat in unskilful use of 
TnrATMENT.—The disease is sometimes removed πῇ ‘the 
general health. When, however, it does not yield to 
feelier al the toos tre ο dh Sing te ple ΒΗ ΕΡ ΛΜ oe 
respiration, or to affect the voice, excision may be practised with advan- 
tage. ‘The same remedy is recommended in eei 


ped wes νους coe in states of 
hel In ΡΥ τ μα commonly one of the secondary effects of syphilis, 
The disease is iy dew ta lis progeasdy Bae Ἦ τσὶ specie 


moved, attacks the surrounding textures, extending into She netrils and 
fances, and E the larynx itself, 
of the tonsils treated, 


the 

EF pins on lender ὧν the iodine 
Live ginin, dane Sree a Fo SEM li tn i 
given with the decoction of sarsaparilla, of the 
Lais hearin ori nny ote 

ulcers may be frequently touched with nitrate of dyer. eA 
health must be carefully attended to, and the strengin work oe Ss 
Ported by a nourishing and generous diet, 
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Cavses—Predisposing. The period of childhood. Zzoiting.— 
Contagion ; exposure to cold; scarlatina, and other febrile diseases. 

TREATMENT.— Warm fomentations, with the application of flannel 
in the intervals; gentle aperients and farinaceous diet, If much in- 
flammation is present, leeches may be applied. The secondary affection. 
of the breasts or testicles must be treated in the same way. Should 
any swelling remain after the inflammation has passed away, friction 
with stimulating liniments may be prescribed, 

Sometimes a metastasis of the i tion takes place to the brain, 
Jn thie cas the treatment wil be that of idiopathio actions of the 





CYNANCHE THYROIDEA—BRONCHOCELE—GOITRE. 


Symprous.—A swelling affecting the entire thyroid gland, or a 
single lobe of its pipes Seah eo The c. ὑπο nol 
fly, and cont small portions of a denser consistence, It 
grows slowly at first, Tut after a time increases rapidly, extending in 
all directions, upwards towards the jaw, laterally beyond the limits 
of the neck, and frequently hanging over the priis 
stains an enormous sae in which ase it may cass stout inso 
venience by its pressure on surrounding parts, on the trachea, and on 
the vene of the neck. 

ANATOMICAL CHARACTERS, — The gland is found surrounded with 
ἃ large quantity of condensed cellular membrane; the gland itself is 


and consistence, 


Causes. — ing. ‘Female sex; the age of puberty; here- 
tendency. Eaciting—Unknown. "The disease is in 


in by mountains, Combined with idiotey or imbecility, it is the 
Gretinism of the Vallais, ἘΣ 


externally, — The iodide jum internally, in doses of one or 
two grains three times a-day. In plethorio or where there 
is local the previous use of depletion, general or local, 
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hysteria, and is amenable to the treatment proper to that disease. It 
is distinguished from organic stricture by the circumstance of its not 
being constant, but subject to intermissions; by the result of an 
examination with a bougie; by the history of the case; and the 
presence of other hysterical symptoms. It requires no local treat- 
ment; but in obstinate cases, the daily introduction of_a bougie may 
be attended with benefit. 


DISEASES OF THE STOMACH. 


GASTRITIS . Inflammation of the Stomach, 


DYSPEPSIA . . . . Indigestion. 
GASTRALGIA . . , Painin the Stomach. 
PYROSIS . . ὁ . Water-brash. 


HJEMATEMESIS . . Vomiting of Blood. 
ULCER OF THE STOMACH. 

PERFORATION OF THE STOMACH. 
CARCINOMA OF THE STOMACH. 


_GASTRITIS—INFLAMMATION OF THE STOMACH. 
SPECIES,—1. Acute; 2. Subacute. 


1, ACUTE GASTRITIS. 


SYMPTOMS.—AÀn acute fixed pain and sense of burning heat in the 
pit of the stomach, increased by pressure, deglutition, and the move- 
ments. of respiration; frequent vomiting, attended with increase of 
pain; intense thirst; great restlessness, and extreme anxiety; the 
tongue red at its point and margins, or over its entire surface; the 
pulse quick, small, and hard; the bowels confined. 

The disease is rarely limited to the stomach, but extends to the 
gullet and intestines, being accompanied by pain and difficulty in swal- 
lowing, diarrhea, and extreme tenderness of the abdomen. 


TERMINATIONS,—Jn resolution, when the pulse becomes more soft 
and full, and the other symptoms gradually disappear. Jn chronic 
gastritis :—In gangrene, marked by a violent exacerbation of the 
symptoms, followed by a sudden cessation of pain, a rapid and inter- 
mitting pulse, the utmost prostration of strength, cold extremities, 
delirium, hiccup, and death. In ulceration followed by perforation, 
characterised by sudden and acute pain, with extreme prostration, fol- 
lowed by the symptoms of peritonitis, 


CAUsE&,—Drinking cold fluids while the body is heated; drinking 
hot water; acrid or poisonous substances taken into the stomach, 
Acute gastritis is, in most cases, the effect of irritant ess. Ws 
pathic inflammation almost always assumes the form oi wheter 
gastritis, 
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mucilaginous mixture with a few drops of tincture of hyoscyamus may 
be given three times a-day ; and the bowels must be kept open by the 
compound rhubarb or aloetic pill, or by castor-oil. 


DYSPEPSIA—INDIGESTION. 


SvMPTOMS.—Want of appetite; nausea; flatulence; heartburn; 
occasional pain in the epigastrium ; a sense of fulness and oppression 
after eating, or a feeling of languor and depression relieved by taking 
food. These symptoms, variously combined, and generally accom- 
panied by some disorder in the functions of the bowels, in the form of 
constipation, diarrhea, or the two conditions alternately, and with 
more or less derangement in the functions of the liver, constitute the 
most common form of dyspepsia. Cold extremities; headache; 
vertigo; a foul tongue; a bitter taste in the mouth; dimness of 
vision, imperfect or double vision, bright spots before the eyes, or 
musce volitantes; singing in the ears ; palpitation ; irregular or inter- 
mittent pulse; shooting or fixed pains in the regionj of the heart, 
and under the scapule, varying .with the degree of flatulence, are 
occasional symptoms of dyspepsia ; to which may be added, gastralgia 
and pyrosis, (See those diseases.) 

CAUSES.—Debility ; want of exercise; want of cleanliness; de- 
pressing passions ; food difficult of digestion; overloading the stomach 
with food; imperfect mastication; liquids in excess, especially hot tea 
and coffee; too short or too long intervals between meals; the abuse of 
spirituous liquors, opium, and tobacco; the frequent use of drastic 
purgatives; exercise immediately after taking food; diseases of the 
liver, pancreas, or spleen; the gouty diathesis.  Dyspepsia is a 
frequent precursor of pulmonary consumption, and ἃ common accom- 
paniment of the several forms of asthma, 


DraGNosis.—From subacute gastritis, by the pain, if any, not fol- 
lowing immediately upon a meal; and by the absence of pain on 
pressure over the pit of the stomach. 


PROGNOSIS.— Favourable, in recent cases; unfavourable, in propor- 
tion to the time that it has lasted, It is not in itself a fatal disease. 


TREATMENT.—Jndications, 1. To correct any bad habits into 
which the patient may have fallen, and to regulate the diet. II. To 
restore the tone of the stomach. III. To palliate urgent symptoms. 

I. The most important step to be taken in the cure of dyspepsia is to 
point out to the patient the necessity of changing such habits and 
pursuits as may have tended to give rise to the disease, and continue 
to aggravate it. 

The habits which are most likely to require correction ure Nis iSi- 
lowing :—Eating too much at one time, eating, too cen St WS 

seldom ; taking too great a variety of food at the same meal UHH 





capsici àà 5 i. Ol, menthe pip. 4. 5. 
Ut fiant pil. sii.) The und rhubarb pill of the Pharmacopesia 
Gist ea eel ad ER RR ; 


or there is hemorrhage from the stomach or bowels, small doses of 


mercurial ions, or of the nitro-muriatio acid; if a 
strict ion of the diet, and the remedies 
head ; if constant sickness, hyd acid given at short 


etra of eabhacta pensius Sot ME treatment prope 
to that disease, If the 
eat gastralgia or pyrosis exist, pi 


GASTRALGIA—PAIN IN THE STOMACH. 


Svxoxvas-— Gastrodynia ; cardialgia ; neuralgia of the stomach. — 
ΒΥΜΡΤΟΜΒ. — ente pain in the epigastrium, occurring. 

Pis rupe λιν θην ie 

relieved by pressure and by food. WV» usseGute with, hex 
toms of dyspepsia, and is often VermimatA wy Wars 6060 
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DiAGNosis,—From subsoute gastritis, by the pain in gastralgia 
coming on at a considerable interval after nl By the pain 
being relieved, or not increased, by pressure. ‘vomiting, if 
present, also coming on after an interval, e toig a eat ἢ 

CAUSES, — Those of dyspepsia; strong and sudden mental emotions ; 
flatulence; the abuse of tea, coffee, and warm liquids, 

Taearscent.—Tndications. 1, To subdue the irvtability of the 
stomach, II, To avoid the occasional causes. ΠῚ, To improve the 
general health, 

I, The remedies which best answer the first indication are the salts 
of the less active minerals, such as the nitrate of bismuth, or the sul- 


y 
tini Infusions za xo Bo eesti Wilh ilt When there is 
much flatulence, alum, in combination with Sic oats (five or ten grains 
of each), may be administered three times to 
seme lam ta often sensed wth bendi Chepsle tat tess τὲ 
silver have been recommended in dyspepsia; but the latter remedy is 
one which should not be resorted to till other metallic irritants have 
failed, 

Ja one anna which Serra oe anderen Ue upp rar of 
the spin, the tartanematiooatnent rubbed into the seat of pin eared 
severe gastralgia, attended with UU Sd nitrate 
ef ϑαρμῶ and hydreernic acid bad 

II, The indication can only be Std by a 
patient’s history of the effect of different kinds of food and ἘΠῚ 
his symptoms. These effects vary in every case, In one patient, the 
disease will Dreier leaving off the use of tes another vill rive 
the same benefit from potatoes, 

Ii m puberes ἐξ τῶ ra ine be effected by 

ular living, early rising, cold followed by fiction, or the 

at, M OQ MONTE attention to the.state of the 





PYROSIS—WATER-BRASH. 


Sy eet ee sul 


δῇ the Aud generally gives relief to the yin, nA yas sa es NS 
fit. 
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opium, may be given twice or thrice daily, with a dose of some gentle 


is excessive, the patient may be made to 
rink feel ot wnt eka esas Ὧι pousdad ie 
asy be appli to the pit ofthe stomach, 

n the hemorrhage has ceased, we must endeavour to prevent 
its recurrence by a course of alteratives and aperients, and a strict 
attention to the digestion and general health, 

When the disease is caused by suppression of the hemorrhoidal or 
catamenial flux, leeches should be applied to the anus or vulva, 
together with other appropriate remedies for those diseases, 

‘When the disease occurs in delicate or scorbutie habits, tonics and 
quinine, with the mineral acids, are indicated, 








ULCER OF THE STOMACH. 


SvMPTOMS,—A sense of weight, uncasiness, or slight pain, increased 
by pressure, in the pitof the stomach, coming on immediately on 
fool, or after an taterval oP few inten, δὲ of Ἰαϊ [πὰ ews NE 
but in some cases continuing during the intervals of the meals, and 
relieved by fod, There is alo, in some instance: throng sensation 


bowels are penso dieron The Tor js emaciated, has am 
"unhealthy aspect, and wears an expression of weariness and 
‘TeRMENATIONS.—In recovery ; in death by perforation (see Perfora- 
tion); by hemorr syncope; or prolonged 
per hg temas ee e vomiting. d 
Causes.—Predisposing, Old pum sex; privation, 
intemperance fitigues ; anxiety. Eaviting το | — Obscure, 4 
‘The influence A69 nthe ooarrenoe f gui new iy Deus 
briefly stated:—From 10 to 20 years of age, 20 cases; for 
decade from 20 to 60, about ene ee 
60 to 80, about 80 cases; and for the 10 years, from 80 to 90, 100 


528 ULCER OF THE STOMACH, 
3 by the marked cancerous diathesis 5 ancinating 
$e hee ofc hard aui owas τοι ον ττο πο 


presence 
stomach by the less abundant ; by the 
EU acids ia He mter REISEN h. The 
diagnosis of ulcer of the stomach is often difficult and uncertain. 


ANATOMICAL CHARACTERS.— Open ulcers of the stomach are 
prvi ioc dad τ Cio πα Rs NE 

of the cases the ulcer occupies the 
surface of the stomach ; and more than three-fourths occur on the 
posterior surface, on the lesser curvature, or near the pylorus. In 
about one-fifth of the cases there is more than the 


if rarely much smaller than a fourpenny-piece, or larger than a. 
Eu EM 
is usually round or it presents a 

but level pit, with a pot, ea aE ough it bad 
been πα ets ἀπ ΝΠ 


hus surrounding. 
thickened by exudation of 1: and 
membrane i someines ira Pn Ww 
1 case in 8; this It being prevented 
pancreas, liver, spleen, mesentery, or diaphragm, 


Treataext.—Indications. I. To promote the of 
ulcer, IL To counteract occasional symptoms. ΠῚ, To 
state of the constitution, f 

I. The first indication is fulfilled bj 












pressure, 
as mustard poultices or blisters, should be used, 
opium may be given in the crude form, or as the 


js 5 if constipation, castor-cil is he wok 
it diarrh ME eoe ea i UR E - 


= = 
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IIL. If the patient is anemic, the preparations of iron, of which the 
citrate, farrato or tinizodio itae are Ὁ Db paces (Tb sits 
dissolved in glycerine is a good form for this purpose.) If there is 
much debility present, the mixed sulphate of quina and iron in 
glycerine is to be preferred. In intemperate persons, full doses of 
‘opium should be substituted for spirituous liquors. 

[Consult Dr. Brinton's excellent work on of the Stomach.] 








PERFORATION OF THE STOMACH, 


Syarous.—After a greater or less duration of symptoms of ulcer 
S£ ‘the stomach freno path T6 He. suain cousin and 
spreading rapidly over the whole of the abdomen, and soon followed by 
great swelling and tympanites. The disease assumes all the characters 
of peritonitis, and Visi DUE fatal in from twenty-four to thirty- 
six hours, In some cases the fatal event is postponed in consequence 
of the peritonitis being of limited extent, or sub-acote in character. In 
most cases the rupture takes place during the distension of the stomach 
bya full meal, but it is sometimes oceasioned by vomiting, straining 
at stool, coughing, or sneezing; by pressure, or blows. 

TrxamsaTIONS,—In acute peritonitis and death in from twenty- 
four to thirty-six hours; in chronic peritonitis, and death after a 
more considerable interval ; in abscess of organs bordering on the 
stomach, and opening in various ways; in gastric fistula, 

Causes,—Predisposing. Those of the gastric ulcer. — Females 
from the fifteenth to the twentieth and from that to the twenty-fifth 
year are very liable to this affection, κῶν ae n 
accident; and the liability is greatest, and nearly equal through 
fron twisty tà sity yous of’ ge. NNI QAAE Weer DD 
noma; irritant poisons, 

DiaGxosis.—From peritonitis due to other causes by the sudden 
ness and intensity of the pain. 


PnuocNosIS,—lIn the hi unfavourable, especially when 
Flsconsee des oth Sty ^x 


TREATMENT, —The should be placed in the recumbent 
posture in a state of Test, A full dose of opium, in the form of 
extract, or in the compound soap pill, should be administered at 


ὅ80 CARCINOMA. 


food must be given by the spoonful at short intervals, and a return to 
the ali at md ysl sean soe When con- 
pte naheel dealt ὧν min 60 ' necessary. 





CARCINOMA, OR CANCER, OF THE STOMACH, 


SvwrrOxS.—In the early stage of the disease the symptoms are 
very obscure, They are her tose οἱ dyspepsia, or of sub-acute 


astritis. But, after a lo shorter interval, which 
fici las Nay os Yeo no d m i open 


marked character. The pain is described as burning, gnawing, 
Tancinating ; sedan eo iter rien th 
constant vomiting of ingesta, of mucus, of blood, or of a dark 

or sanious matter; constipation; great emaciation, and the hue and 
expression of countenance indicative of the cancerous diathesis, 





fig. 6, p.91) under the microscope, The stomach is gene 
tracted when the disease ocenpies the cardiac 
expanded and hypertrophied Son tie pris a ee 


Draewosis.—The only LAU signs are the local. v los tumor 
and the peculiar complexion of When t the vomited matter 
resembles soot and water, or Poe junds, there is set ἡ 
ability in favour of cancer. In ad stages "ap 
extreme emaciation and the sanious discharges will assist the 


i 


The disease, also, rarely occurs before forty. The part of the st 
which is affected may be generally inferred from the 

the cardia is the seat of the disease, the pain and 
immediately after taking food; when the pyloras is 
symptoms come on ater. 

CavsEs.— Preli . The cancerous diathesis, 
continued dyspepsia, causes of inflammation or 
stomach, Depressing passions. 

TreaTMeNT.—A bland and nourishing diet, such ae as 
‘milk thickened with arrow-root; the stronger soups 
arrow-root : jellies, and light farinaceous Bere 
in milk ‘The food should be taken frequently, and 


juantities, Nutritive enemata should also be administered | 
trie every ay a ὃς νῶν ver bata wit οἱ 
o subdue occasional inflararoation’, antics wh slate 
pain; fanodyne plasters, fomentations, sui 

and rest, 


τὰ ona 
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DISEASES OF THE INTESTINES. 


Ewrenrris 0.0. . + Inflammation of the Intestines, 
DianRHGA . . 2 . 2 Looseness of the 
DYsENTERA, $02 

MELENA. . 20s ees from the Bowels, 
TORPOR INTESTINORUM . . i 

Couch . . . . so. Colic. 

Cotta PrcroNUM . . . Painters Colic. 
Trurawimes. . 20. . Drum Belly. 
Hamornuors lolo. Piles. 

Tapes Mrsrytenica << Abdominal Consumption 
Inros-suscermio, . . . Invagination of the Bowels. 


lies on the back, with the knees drawn up, and ean scarcely suffer 
the pressure of the bedelothes, There is obstinate costiveness ; 


cum 

stervoraceous; pyrexia; frequent, hard, contracted pulse; highe 
coloured urine ; and great prostration of strength, 

In fatal cases, the swelling and i 

pulse becomes i 





of the intestines, generally involving the museular coat and cellular 
tissue,  Effusion Eje into 


TERMINATIONS. —In resolution,—known by gradual diminution 


permanent contraction of the intestines. 
CAUSES,—Local irritation or obstruction, irritant poisons, incar» 

cerated hernia, colic, ileus, indurated fitces, 
DiaGNosis.—From colic, by the presence of fever; by the peculiar 

pulse above described; and M the constant. and 

by pressure. From English cholera, by the of diarrhea. 








so as to affect the gums,” Enemata of warm water should be admi- 
nistered, to remove any acoumnlation of feces that may exist in the 
testines, 


ini 
go T bocitn’ioni a Wie cot Cos SE 
ment, or a blister, should be repeatedly to the abdomen. 

When the peritoneal coat of the and intestines is affected, 
the disease is called gastro-enteritis, e RM 
the effect of irritant poisons, The symptoms are those of 
and enteritis combined, 

RewEDrES,— Tobacco-smoke, or a weak solution of tobacco thrown. 
up into the intestines. The use of strong purgatives—a practice to be 
strongly reprobated, 


DIARRHEA—LOOSENESS, OR PURGING. 


SyxPTONS.— t discharges by stool, at first of finces dissolved. 
irse oro ραν στ ὑπ ee 
or less quantity, accompanied by much griping, flatulence, and a 
sense of weight and uneasiness, nausea and vomiting. The pain im the 
abdomen is sometimes slightly increased by pressure. The tongue is 
either quite natural in appearance, or slightly furred. In chronic cases 
there is great emaciation, 

Causes. —Cold applied to the surface; suppressed perspiration : 

ee M WEM Tbe Jat of ie mper sad autumn sns; 

previous constipation; worms ; 
retrocedent gout or rheumatism; phthisis pulmonalis; typhus fever. 

Diag ts npn poete of alti DR ! 

ent Rese a At the absence of inflammation, fever, 
and tenesmus; and of bl iad ars till 

See mee is recent, the Re 
If the motions are eir ne ie beer > some 

ounce of castor-cil,| wee 
Lassie cong gs oka o tein. Te ie ducas OR B uode. 
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with a few grains of Dover's powder, or of the pulvis crete C. c. opio, 
A single grain of hydrarg. c. cretá, with from three to five grains of 
Dover's poe, ον fen gio die plv eve C. e ei δα ui 


brane of the intestines, and which is so distressing a symptom of the 
advanced stages of phthisis pulmonalis, is often removed by the regu 
lation of the diet, and the administration of small doses of P 
cretà, If these fail, sulphate of copper, in doses of 

fourth of a grain, with a fourth of a grain of opium three 
times a-day, may be given with great advantage, 

If there should be much tenderness of the abdomen on 
leeches, followed by warm fomentations, will be necessary; if m 
griping, starch injections with opium will be useful; if sudden debility 
and faintness, brandy added to the farinaceous diet, 


tannin, 
and copper. Dilute sulphuric acid in doses of from half a drachm to a 
drachm, Calomel and blue-pill, with or without opium,—an unnecese 
sary and often mischievous treatment, 


DYSENTERIA—DYSENTERY, 


SyNoNvMs.—Colitis, Bloody fux. The scourge of armies, 

hpi ϑήρλονν τισι τῶ τι τς το otra Epis δὴ 
the colon, accompanied by tenesmus, and mucous, bloody, or purulent 
discharges, and often traceable to marsh minsma, ^ 


Symproms.—The disease sometimes comes on with cA Sues 
followed by fever; at others, it sets fn with Wihous arta, WH, 


or of a white glairy matter, like whit ‘mixed with blood, 
ium AL ited. facia apa E passed by stool. 
At the same time, there are severe griping pains in the abdomen; 
Ci og errors 
i t à i; 
ind ἢ πολ βοόοῦ, md. Deo Τὰ heen The is quick and 
hand, be tongue lor, tbe ska warm sad tly face flushed, and 
D 


Hn 
Ἢ 
j 
H 
hi 
Ht 
i 
it 


ciated, and worn out by complicated sufferings. 
CoxPLICATIONS.— The disease may accompany, precede, or follow 
aue, vemitiont c thus fever, nd saay be cotipib Ma ἢ DERE 
mation of the liver, spleen, or pancreas, 
TrsarsATIONS.—In incessant vomiting; in aphthous T 
sie sous jn xbeses f ἀμ livers Ie sonido epee 
bowels; in gangrene; in collapse. 


Causes,—Predisposing, A high temperature. Unwholesome food, 
peeciedgcir tidie tet a oad τ 
Int ce. "get ....-} 5: 3 
Bight afar a bot dep, "A dabas A specific contagion, 6 * 
DoRATION.—From a few days to several weeks or months, —— 


Morrars1y,—In acute dysentery from νὰ o s Wyinchranic 
dysentery, from 1 in 4 to Yin 6. n T 
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DrAGNosts,—From diarrhea by the evacuations mixed with 
blood or pus. In the ascertained absence of. the purulent stools 
are pathognomonic. 


Procwosts—Favourable. The stools becoming yellow and less 





complicated wit 
or supervening upon others, such as affections of the liver, and inter- 
mittent, remittent, or typhus fever, 


TREATMENT.—In robust persons, and where there is much fever, 
with full and hard pulse, general blood-letting may be resorted to; but 
it is ἃ remedy which must be used with great caution. As a general 
rule, and in less severe cases, leeches to the tender spots of the abdo- 
men, followed by warm fomentations, Opium in the solid form, or in 
the shape of Dover's powder, combined with small doses of calomel, 
blue pill, or hydrarg. c. cretá, to act upon the liver, may be given in 
full doses every one, two, or three hours, according to the severity of 
the symptoms, and followed at intervals by an ounce of castor-oil. 
‘Two or three ounces of starch, with half a drachm of laudanum, or 


introduced into the rectum. should be supported by 
light. preparations of barley, rice, sago, arrowroot, flour, panada, and 
gelatinous broth ; but all solid food be 


if a dusky sallow hue of countenance, tenderness upon 
region of the liver, and α dier appearance ofthe 
presence of a diseased and οἱ state of the liver, 





on 
conflicting, it will perhaps be allowable to 

founded on the nature of the disease, The first object to be. 
is the removal of the solid contents of the bo Legis dar sce 


of castor-oil combined with from Dj. to 3ss, of Opi. ‘Two or 
three such doses might be given wit on two or three sueces- 
sive mornings, At the same time a diet be free from 
solid ingredients, but more or less i the state of 
the patient, with an allowance of port wine in cases of qreat debi - 
Tender spots in the abdomen Ses eaten SS 


grains Y thie mle with ER s M prrcee 
a 
Hires or four times a-day. ἴα) 


prompt change 
change of the site of the camp, 





i 


tonics and astringents ; an aqueous solution of opium, nitrate of 
silver, sulphate of zinc, the black wash, or superacetate of lead injected 
into the bowels ; suppositories of opium (one or two ἢ 
of logwood; a decoction of the pomegranate; tannin, 

baths; calomel in doses of Di. or 385, * 


MELENA—H#MORRHAGE FROM THE BOWELS, 


This disease consists in the discharge of dark-coloured blood from 
the bowels. It commonly occurs in persons subject to chronic dys- 


in combination with hamatemesis, It is also, in rare cases, 
with diarrhea, It is seldom attended with pain, or with severe con- 
stitutional symptoms, 

DraaNosis.—From hemorrhoids by the darker colour and larger 
quantity of the blood, and by the absence of soreness and tenesmus, 
" Pap tiger o brem r, small wie ieee 
ydrarg, c, cretá, or lue pill, with opium or 's powder (Hyd. 
c. cretà, or pil, hydrarg, rim Pulv. opi. gr. 3, three times a«day), 
with an occasional dose of castor-oil in the morning. A bland or 
mucilaginous diet should at the same time be prescribed. 


TORPOR INTESTINORUM—CONSTIPATION, 


‘The causes of constipation are ether structural or functional. 
‘The structural causes either narrow the intestines ot 
terate the passage, Inthe one case, porgnive meine why 
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conic. 587 
with difficulty ; in the other case, the mechanical impediment must be 


first removed. τες 

Among the causes of constipation, are the absence of irri- 
tating mitis fen Ma eta Seley of BS wa of proper exer- 
cise, spasmodic action of the muscular fibre, or paralysis of some part 
of the gut. 

"The treaimont of constipation, dua ἣν alteration: of function, wil 
dipl epi tni are Up ον το τὸ δ CET ec 

in indigoribla matter, we nuiskeopply it by bow tet ur ripe Sree} 
if the bile is wanting, we must stimulate the secretions of the liver by 
‘mercurial preparations in small doses; if the babits are sedentary, 
we must ‘enjoin exercise, The other functional disorders will 
te notond under the head of Calle. — 

Habitual constipation is best treated by aloetic ΟῚ 
compound Facet ges ‘compound doi, pl Wi emi 
the extract of conium. When the torpor of the bowels is still greater, 
and especially where there is a large accumulation of hardened 
purgative enemata are required, consisting of gruel with castor-oi, oi 
of turpentine, or Epsom salts, If the enemata return without 
ary scybalous matter away, lange quantity of warm Wales of 
air, should be injected through a long flexible tube introduced into the 
sigmoid flexure of the colon. 

‘A stream of cold water poured from a height on the abdomen has 
sometimes relieved obstinate constipation. the stomach is irri- 
table, croton-oil may be rubbed into the skin of the abdomen or inside 


piove of constipation alternating with diarrhoea requires 
zm n diarrhaa is wea rp i 
i 


shi vot tw recone GILT RU ue εν στο ly neces- 
relieved 


δ88 coLic. 


= 
Cavses.—Cold applied to the surfiee of the body, 

Γ κε βσείπρσο δα remedies ἄκος, aio lige inet 

redundance of acrid bile ; collections of oderat fatty tof eain 

concretions, in the alimentary canal; flatus; certain metallic poisons, 

selena yearns Cramlatiok of pick ho keene νον οτος. 


in diarrhea and dysentery ; worms. 
ANATOMICAL CHARACTERS,— Death rarely takes place from simple 
colic. The intestines, if free né and 


Draw Fi 1j the peculiar twisting and 
Ure an bates by te a of fever; i ἂς ii 
being alleviated by pressure, pains of the. ΑἿΣ 


ProaNosis.—Favourable, The pain remit or changing its 
situation ; the discharge of wind and faces, ‘ilowel by an abatement 


‘great 
oat peculiarly hard (see Enteritis); and aid bare rivo 


being now much increased, upon pressure, 
. "TneATMENT.—Having ascertained that there is no 





oh deest pietre we feroci 

thrown up, either by means of the common clyster-pipe or ei» 
flexible tube, Should the bowels still ule elie 
longer npaiceriere dienes umm 
"under the Indians of epum HI c eR DM 

pain may in the mean time be relieved by 

flannels 
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iliac fossa, and from six to twelve leeches, followed by a warm bread- 
and-water poultice, should be applied to the tender spot. (G.) 

Flatulence may be relieved by the introduction of the long flexible 
tube, which may also be advantageously employed to throw up warm 
water into the bowels. 

In spite of the persevering employment of these means, six or 
seven days will sometimes elapse before the bowels can be made to 
act. 

For the removal of mechanical obstructions, the remedies appropriate 
to those obstructions. (See Intus-susceptio.) 


COLICA PICTONUM—LEAD COLIC, 


SYNONYMS.—Colic of Poictou. Painters’ colic. Saturnine colic. 
Devonshire colic. 


SYMPTOMS.—Those of colic from other causes, the pain generally 
coming on more gradually, and being often accompanied with pains 
in the limbs, or with weakness, or complete paralysis, of the hands or 
forearms. 


D1aGNosis.—From common colic, by the history of the case and 
the employment of the patient; and generally by the blue line at the 
margin of the gums indicating the action of lead on the system, 


PRoaNosis.—Favourable. Five fatal cases in 500. (Andral.) 


TREATMENT.—Calomel and opium in successive doses, followed 
by a full dose of castor-oil (Hyd. chloridi gr. iii, Pulv. opii gr. i., 
every hour for three successive hours, followed after an interval of 
another hour by an ounce of castor-oil), Enemata of warm water, 
thrown up by means of the long flexible tube, with hot fomentations 
or the warm bath; and when the pain is extremely severe, and 
increased by firm pressure, leeches to the abdomen, (See Colic.) 


PROPHYLAXIS, see Lead Palsy, p. 424. 


TYMPANITES—DRUM BELLY. 


SyMPTOMS.—The abdomen distended, tense, elastic, and painful, 
and sounding, on percussion, like a drum or bladder filled with air. 
The air is, in almost all cases, contained in the stomach and intes- 
tines, its most common seat being the arch and sigmoid flexure of the 
colon. In very rare instances air passes into the sac of the perito- 
neum, in consequence of ulceration of the bowels. Tympanites is 
of common occurrence in typhoid fever, and is then styled “ metea- 
rismus."' 


CAUSES.—Loss of tone in the intestinal canal, exire wm. Sens 
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excessive use of purgatives ; abuse of warm liquids and of spirituous 
liquors; ἃ crude vegetable diet ; hysteria, 

DraGNosis,—From ascites, by the clear sound, and the absence of 
fluctuation, 

TnEATMENT.—In mild cases of flatulent distension of the bowels, 
the remedies usually resorted to are essence of ginger with hot water, 
or brandy and water swallowed as hot as it can be readily borne. 
In severe and obstinate cases the distension is best relieved by the 
introduction of a long elastic tube into the bowels, followed by the 
injection of an ounce of turpentine in half a pint of gruel. 

Persons subject to tympanites should carefully aveld the use of food 
known to occasion flatulence. 


HAMORRHOIS—THE PILES, 

Sreores—1, External. 2, Internal, 

1. EXTERNAL PILES. 

Derrsrriox.—Small round tumours, situated at the 
anus, and covered with skin or mucous membrane, or pai 
skin. The tumours either discharge blood, when 
Bleeding piles, or they do not bleed, when they are 
When free from pain they are ealled indolent, 

Srurrous—When piles are in an inflamed state they desto 
heat, itching, and pain, with a sense of weight and tension, increased 
upon going to stool, which generally occasions a discharge of blood. 
The inflammation sometimes runs on to suppuration. ln mild cases, 
piles appear and disappear, and are often absent for long periods of 
time. 

2. INTERNAL PILES. 

SrxPTOMS.—À sensation as of a foreign body in the rectum, with 
frequent desire to relieve the bowels, and paintal strainings, aceom- 
panied by discharges of blood, In the more severe cases, dysuria, pain 
in the back and down the thighs, and, in females, uterine irritation. 

Cavses—Luzurious and sedentary habits; habitual costiveness : 
plethora; hand riding; excesses of various kinds; the of 
some long-accustomed evacuation; the habitual use of strong aloetic 
porgatives ; pressure of the abdominal viscera on the hemorrhoidal 
veins; pregnancy. 

Draawosts.—From fissure of the anus by the appearance om 
inspection. 

,Dnogrosis— ΤΆ. dicharge of od by. ple i often 4 

epson, tH om Loue i. 
dl by apoplexy, or by more serious hamorrhage. 
TREATMENT.—The treatment of piles is—I, General. IL. are 
1. Of the general treatment the indications are—a. "Uo qromote the 
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circulation of blood through the abdominal yessels, 5. To keep the 
he 


Tl. The local treatment consists in the strict observance of cleanli- 
ness, washing with cold water after each motion, and the careful return. 
of the piles, if, being internal, they protrude during the evacuation of 
a tovs] Ss Ot ve harc oi weal de ge re 
id elon dR eset oe Meroe 
ointment consisting of pulv. Hellebori Wig Be 3i. to ΠΗ E 
when the piles are inflamed, in the application of 
ei 1e 

ling piles also require the use of cold astringent applications 
and injections, Diy pens of cold water are i 
When the hemorrhage astringents may be given internally, 
The burt ere he sonata lead with an excess of acetic acid and opium, 
The hemorrhage, when very profuse, must be treated by pressure 
with dossils of lint, 

Piles, strangulated by ‘the spasm of the sphincter ani, must be 
compressed with the finger and into the rectum ; the operation 
being facilitated by the use of the warm bath. A T bandage may 
become necessary. 

When the tumours close the anus, a common candle, an oiled bougie, 
tents, or a piece of sponge well oiled, will have to be introduced from 
time to time. 

‘When these means fail, the tumours may be removed by excision, 

PnoPnYLAXIS.— Patients affected with piles should sleep on a hair 


mattress, sit as little as possible, and if sedentary or literary, pursue 
their avocations in an erect posture, 


TABES MESENTERICA—ABDOMINAL CONSUMPTION. 


DeFINtTION.— A tubercular or scrofulous degeneration of the 
meemntri glands, vometines eccursing without ary dioder «f the 
aliment canal, but, maj cases, following upon 
poen fermi ies gin ebd eme irn 
intestines, 
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CavsEs.—Predisposing. The scrofulous or tubercular 
the age of infancy and childhood ; improper food ; bad air, 

Bzciting.—Irritation of the mucous membrane of the intestines from 
scybala, from worms, or from improper food, 


‘TREATMENT.—This ‘complications, 
PEE 
it, 
apy sud "oF the dit, with small doses of hyd, c. cretá 


and opium (hyd, c, eretá gr. 3 to gr. i. pulv. creta C, c, opio gr. ii. to 
Exgebde e deo. 


to the recovery of the patient. The affection of the glands 

gentle friction with oil or stimulating liniments two or three tir 
in the day. In extreme cases, iodine ointment may be used for this 
purpose, The treatment of infantile remittent fever, aided by fri 

to the abdomen, will often remove considerable t 
mesenteric glands, and restore the patient to perfect 
glandular enlargements occur in children of a tubercular 
the chest should be carefully attended to, and if the patie 
directions should be given for a close attention to his future 








INTUS-SUSCEPTIO, - 


= 
SYMProMs.—After violent straining at stool, a sudden attack of 
severe colic, followed by constant desire to go to stool, violent 
anl tne, discharge of a sal quantity uf Moo m 
ptoms of enteritis. symptoms are not decisive 
pivaccgli the iota msi nee ΤΙΣ 
attempts to evacuate the bowels, and the supervention of hiccup and 


stercoraceous vomiting. 


ANATOMICAL CHARACTER, —One portion (from a few lines to; 
than a foot in length) of the intestines enclosed within another, — 
most cases there is only one of these invaginations, but in 
stances there are several, ‘The most common seat. of the obst 
the junction of the small with the large intestines; but it may. 
place in any part of the small intestines, and in the arch of the 
A natural cure is sometimes effected by adhesion, 
grene, and separation of the enclosed portion of intestine, — 










Dr s chs oe or 
denly, and. followed by » wrceySte vase δὲ 
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of a portion of the intestinal tube in the evacuations from the bowels 
would furnish conclusive evidence, 

Progwosis,—Very unfavourable. In a few cases relief is given by 
remedies, and in a few cases also recovery takes place after sloughing 
of the constricted portion of intestine, 

,Iesarumwr, —Indicotóns,. 1. To mibdae any existing infamma- 
Ὰ iate the sickness, 3. To remove the 
I. If there is decided tenderness in any part of the abdomen, leeches 

must be applied to the tender spot, followed by warm poultices, or 
warm fomentations, If inflammation EIS LUN and there is 
much inflammatory fever, venesection 

II, The distressing vomit isa Wi E. "lstrucion of the 
bowels is best relieved by quantities of quit in a state of effer- 
vescence. Creasote (one drop added to each dose of medicine, or draught 
of liquid) has also been recommended for this purpose. Opium in the 
solid form, or in the form of tincture, should also be given at short 
intervals, with a view of moderating tic action, 

TIL, When tha cause of the οὐκέτ σιν ἐν sill doubtful tria aa 
be made of the treatment proper to colic. Three grains of l 
with a grain of opium, may be given every hour, and after an interval 
of another hour from the last dose of calomel and opium, an ounce of. 
castor-oil, If the bowels still remain costive, a quantity of 
warm water should be thrown up into the bowels by the long elastic. 
tube; and if the progress of the tube is obstructed at any point of the 
large intestines, an effort should be made to overcome the resistance by 
moderately firm pressure, aided by the liberal injection of warm water. 
Should this fail, a further attempt at removing the obstruction should 
be made by injecting air. This treatment may at intervals, 
till the bowels are relieved, or till the attempt to obtain relief in this 
way seems hopeless. After the failure of all these attempts, the 
mechanical remedies recommended. for the obstruction may 
be resorted to; or an operation may be he suc of the 
peritoneum being opened, and the intestine unravelled, 

ΒΕΜΈΡΙΕΒ. -- Crude mercury (from one to three pounds) swallowed. 
Saal sot adinatered τὰ the sina way. "Tobacco injections. 

OrHER Causes or OnsrnvcriON or THe BOWELS.—Intus-sus- 
ceptio is only one of several forms of mechanical obstruction 
the symptoms usually designated as ileus or voleulus, symptoms wl 
also occur in the more severe cases of colic, in the absence of permanent 
causes of obstruction, There are also other causes of obstruction 
within the bowels themselves, which often prove very difficult of re- 
moral, such as impacted and hardened fieces, and solid formed 
by indigestible and insoluble matters swallowed in quantities, 
ion de pauses rni Ms a S E 

esion of the urs 
formed external to the poene cancerous, Seana Ne 
intestines themselves, "The treatment, UL ARRA SENSO 
of the exact nature of the obstruction, Ayo ise ie 
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DISEASES OF THE STOMACH AND INTESTINES. 


Gasrno-Exrentris Mucosa . English Cholera, 
Cmotema Maria . . . Malignant Cholera, 


GASTRO-ENTERITIS MUCOSA—ENGLISH CHOLERA. 


Symproms.—Nausea, pain, and distension of the stomach and intes- 
tines, succeeded by vomiting, and by purging of bilious or feculent 
matter, and, when this has been discharged, of mucus. tongue is 
furred ; the pulse is frequent, small, and sometimes unequal; and 
there is much thirst, Ta sare cone den as DENDUM 
of twenty-four hours, after hiccup, cold sweats, great ; blue- 
ness of the surface, and painful cramps of the extremities. 

CAUSES.—Excessive heat, or sudden transitions from heat to cold ; 
the summer and autumnal seasons ; food of difficult digestion; unripe 
fruit, or an excessive quantity of ripe fruit; putrid meat; 
vegetables; violent purgatives ; irritant poisons; catarrh. 

DraGNosts.—From diarrhea by the coexistence of vomiting. The 
disease in its most severe form does not admit of being distinguished 
with certainty from Asiatic cholera, 


i 


agth 5 clammy sweats 
anxiety ; great distension of the abdomen; short hurried respiration j 
continual hiccup ; intermitting pulse. 
TnsATAENT.—À restriction of the diet to 





there ts ent peat of renga dans of opt, We 

ere is great prostration ium, 

lants, are indicated, with warmth to the surfice, and mustard. 

to the extremities, + 
When the disease has subsided, the usual diet must be gradually 

resumed, and a course of tonic medicines may be prescribed, 


mueilaginous mixture, with twenty drops of tincture Leanne 
with 


CHOLERA MALIGNA—MALIGNANT CHOLERA, 


SrxoxYas,— Cholera morbus ; epidemic, spasmodic, Indian, Asiatic, 
blue, pestilential, cholera. Cholerine—a term applied to the milder 
forms of the disease, Cholera asphysia—a term used to 
the state of collapse im fatal cases. 


= 
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DEFINITION.—An epidemic malady due to an atmospheric poison: 
but communicable by infection, characterised by symptoms of collapse 
allied to asphyxia, and by profuse vomiting and purging. 

SYMPTOMS,—The disease does not always begin in the same way. 
In a few cases it makes its attack suddenly: the patient vomits once 
or twice, or passes one or two loose motions, complains of giddiness, 
blindness, or deafness, falls down, and expires in a few minutes. In 
another and larger class of cases the disease shows itself after two or 
three days of slight indisposition, with depression of spirits, loss of 
appetite, oppression at the precordia, rambling in the bowels, gid- 
diness, noises in the ears, and twitchings in the limbs. In a still 
larger class of cases the fully-formed disease sets in after a preliminary 
attack of diarrhoea of some hours’ or days’ continuance. The first 
class of cases is rarely seen out of India. 

In the majority of cases, both in India and in this country, the 
following is the order of the symptoms: after a preliminary attack 
of diarrhea, of greater or less severity, and continuing for some hours 
or days, the patient is seized with symptoms of collapse, accompanied, 
in most cases, by vomiting. The acts of vomiting and purging are 
generally unattended by pain or tenderness in the abdomen; and the 
matters rejected from the stomach and bowels are free from bile, have 
a faint fishy odour, or are altogether inodorous, and resemble yeast, or 
they consist of a thin colourless serum, or they bear a close resemblance 
to rice-water, and are familiarly known as “ rice-water evacuations.” 
Sometimes they have a pink colour, or the deeper hue of port wine, 
Severe and painful cramps commence in the fingers and toes, and 
rapidly extend to the calves of the legs, to the thighs, and muscles of 
the abdomen; the eyes are sunk, and surrounded by a dark circle; the 
features contracted and sharpened; the expression of countenance in- 
different and apathetic; the face, extremities, and sometimes the whole 
surface of the body, assume a leaden, bluish, or purple hue; the limbs 
are shrunk and contracted; the nails blue; the hands clammy and 
sodden; the surface covered with a profuse cold sweat; the pulse 
thready or imperceptible at the wrist, arm, axilla, temple, or neck ; and 
if a vein or artery is opened, the blood trickles away, thick and dark. 
In spite of the extreme coldness of the surface, the patient complains of 
heat, throws off the bedclothes, and suffers from great restlessness and 
incessant jactitation, complains of a burning heat in the epigastrium, 
and is tormented with thirst ; the respirations are below the number in 
health, the inspiration difficult, and the expiration short and con- 
vulsive; the voice is plaintive, the patient speaking in a hoarse, 
sepulchral whisper; the breath feels cold as it issues from the mouth; 
the tongue is white, or of a leaden colour, cold and flabby; the tem- 
perature often as low as 79° or 77°, and even 72°. The secretion of 
urine is entirely suppressed, or a small quantity of limpid urine is 
passed, and there is an earthy or cadaverous odour exhaled by the 
body. In this state of collapse the disease often proves fatal, the 
patient dying without a struggle, and retaining his faculties to the 
last. In other cases the patient gradually rallies,'the pulse rises, the 

wR - 
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serve to distinguish the disease from the more severe cases of English 
cholera. The diarrhoea, which forms the premonitory symptom of 
cholera, is distinguished from ordinary diarrhea by the absence of pain. 


in, and in the stage when the febrile symptoms are slight, 
py oils υιμόϊαοντν: Sl aaaaty oper wh 

during the collapse, and in it 
assumes the typhoid character. ition of 


of heat in the extremities and surface of the body; disa of 
the blueness of the skin and of the facies Bebe 
Symptoms.— Extreme collapse ; absence or cessation of vomiting and 
purging in the stage of collapse; deafness ; the evacuations of the 
colour of port wine, Advanced age, previous debility, or ill health, 
and previous habits of intemperance, are unfavourable circumstances, 
and the disease is soméwhat more fatal in females than in males. 


TreatMENT.—I. Of the preliminary diarrhea, IL, Of the stage 


ΠΗ 
by the actually present. ‘The thirst may be assuaged by 
rsh οὐ viter; ren xy my e mi by 


in doses of one at short intervals, or by a strong 
tion of epitheta bri he 
ammonia; and the warmth of the skin may be kept up by 

and warm. In the absence of ‘the bowels should 


be relieved by occasional doses of castor-oil, 





JAUNDICE. ~ 549 


DISEASES OF THE LIVER, SPLEEN, AND PANCREAS. 


DISEASES OF THE LIVER. 


IcTERUS . . . . « e Jaundice. 

HEPATITIS. . . . . . Inflammation of the Liver. 
ABSCESS OF THE LIVER. 

BILIARY CONCRETIONS., 


ICTERUS—JAUNDICE, 
SYNONYMS.—Morbus arquatus; aurigo; morbus regius, 


SYMPTOMS.—Languor; inactivity; nausea, loss of appetite, and 
bitter taste in the mouth; and sense of uneasiness or pain in the right 
hypochondrium, The tunica conjunctiva ef the eye and the whole 
. surface of the body are of a yellow colour; the urine is high-coloured, 
and tinges linen yellow; the stools are of a clay colour, but in some 
cases, like the urine, high-coloured ; the bowels are usually oostive, but 
the patient is sometimes troubled with diarrhea; in rare instances, 
the sweat and saliva are yellow, and all objects seen by the patient are 
tinged of the same colour. The pulse is generally slow, yet sometimes, 
especially when the pain is acute, becomes quick and hard, and there 
is a feverish heat and dryness of the skin. In some cases, also, the 
skin is the seat of a troublesome sensation of heat and pricking. Should 
the disease be long protracted, petechis and macule sometimes appear 
in different parts of the body; the skin, before yellow, turns brown or 
livid; even passive hemorrhages and ulcerations have broken out, and 
the disease has in some instances assumed the form of scurvy. 


CAUSES,—Biliary calculi in the gall-bladder, or its duct ; inspissated 
bile; spasmodic contraction of the ducts themselves; violent passions 
of the mind; pressure upon the ductus communis choledochus, either 
by collections of hardened feces, or by tumours of neighbouring 
viscera, as of the pancreas, of the mesenteric glands, of the pylorus, 
of the duodenum, &c.; diseases of the liver itself, as inflammation, 
partial scirrhus, &c.; the active operation of some poisons and purga- : 
tives; morbid redundance of bile; hot climates; pregnancy. 


DrAGNOSIS.—The characteristic symptoms which distinguish this 
from every other disease are, the yellow colour of the skin, and of the 
tunica conjunctiva of the eye; the deep-yellow colour of the urine; 
and, in most cases, the white or clay-coloured feces. 


PROGNOSIS.— Favourable. The disease having arisen from a cause 
that admits of easy removal; such as spasm, violent mental emotion, 
accumulated feces, or temporary pressure during pregnancy; the 
strength and appetite little impaired ; the disease appearing suddenly ; 
cessation of local pain, followed by bilious diarrhea. The Teoasm QR SS. 
in mild cases, runs a chronic course, the Skin rerdly YeeAWeXVeS, NS 

proper colour under two or three weeks. Unfavorable Scone 
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stomach is inflamed, and when the posterior and inferior portion of 
the organ is implicated, there is more or less pain or disturbance in the 
function of the kidney. ' 


TERMINATIONS.—In resolution; in chronic disease ; in diffused or 
circumscribed abscess; in gangrene, 


CAUSES.—All the common causes of inflammation; biliary con- 
cretions; the violent operation of emetics; external injury; intense 
heat; hot climates ; intemperance, 


D1aGNnosis.—From pneumonia, by the pain in the shoulder; and by 
the local pain, increased by pressure; by the yellowness of the skin and 
conjunctiva; by the colour of the urine and feces; and in many cases 
by the absence of cough and expectoration. 

From gastritis and dyspepsia, by the seat of the tenderness upon 
pressure, and by the colour of the eye and skin, of the urine and 
faeces, 

PRoGNOSIS.—Favourable. About the third, fifth, or seventh day, 
bilious diarrhoea; universal and free perspiration; copious sediment 
in the urine; inflammation appearing upon an external part; hemor- 
rhage from the hemorrheidal veins; an abatement of fever. 

Unfavourable.—Intensity of pain and fever; the pain confined to a 
point; continual hiccup; cold extremities; obstinate constipation. 
Rigors and hectic fever, as indicating the formation of abscess. 


TREATMENT.—Zndications. Those of other acute inflammations. 

They are best fulfilled by,— 

1. General bloodletting. This remedy should be used in moderation, 
and only in the early stage of the disease. 

2. Local depletion by cupping or leeches; or, when the hemorrhoidal 
or catamenial evacuations are suppressed, the abstraction of blood from 
᾿ the anus. 

8, When the more acute symptoms have been subdued, blisters 
over the seat of the pain. 

4. Brisk saline aperients. 

5. Saline and antimonial diaphoretics. 

6. Mercurial inunction, with a view of affecting the mouth, especially 
during the inflammatory stage of the disease. 

7. A low diet, consisting chiefly of farinaceous food, 


2. CHRONIC HEPATITIS. 


SYMPTOMS.—À sense of weight and obtuse pain in the region of the 
liver, increased by deep pressure or by lying on the left side, with an 
enlargement and preternatural hardness of the organ, obvious to the 
touch. Pain referred to the right shoulder. There is a sense of ful- 
ness and distension of the stomach, with flatulence, and loss of appetite. 
The countenance is sallow ; the patient is torpid, inactive, wd Ress d 
ing; the bowels are obstinately costive, the stools dx cA, BS 
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ABSCESS OF THE LIVER, 


SvMPTOMS.—lf in a case of hepatitis severe rigors occur, followed 
by well-marked hectic fever, and the previous continued pain, whether 
dull or acute, is exchanged for a distinct throbbing, there is reason to 
believe that suppuration has taken place, Rigidity of the parietes of 
the abdomen, especially on the right side, and in the right rectus 
muscle, is also of common occurrence in abscess of the liver, 

Abscess of the liver may burst into the stomach, and be emptied 
by vomiting; into the colon or duodenum, and be evacuated by the 
bowels; through the diaphragm into the cavity of the chest, consti- 
tuting empyema ; into the lung or bronchial tube, and be expectorated ; 
or, it may open externally, between the ribs, or below them, through 
the muscles of the back, In very rare cases, the abscess discharges 
itself into the pericardium, into the pelvis of the kidney, into the 
ascending vena cava, or into the cavity of the abdomen, where it sets 
up fatal peritonitis. 
^ Causes.—Predisposing. Those of the inflammation of the liver 
which precedes it. Zxciting.—Phlebitis (leading to purulent deposits 
in the liver and lungs). Dysentery. Operations on the rectum, bladder, 
or vagina, Ulceration of the stomach and intestines, 


COMPLICATIONS.—Ascites. Inflammation, more or less extensive, 
of the organs upon which the abscess presses, and through which it 
ultimately discharges itself, 

DraGNosis.—The nature of the disease will be inferred from the 
colour of the discharged matter, and from the rigors, throbbing pain, 
and hectic fever attending the process of suppuration, 


PROGNOSIS.—This will depend, in great measure, on the direction 
in which the abscess discharges itself, and on the degree of inflamma- 
tion and fever which accompany its progress. The prognosis is most 
favourable when the opening is in the parietes of the chest or abdomen. 
The prognosis is less favourable before than after the discharge of the 
abscess, as the process of suppuration gives rise to severe constitutional 
irritation. It is in the highest degree unfavourable when the abscess 
discharges itself into the peritoneal cavity, 

TREATMENT.—Should the abscess point externally, it must be 
brought forward as quickly as possible by poultices and fomentations, 
and the matter must be discharged by an early incision. At the same 
time, a generous diet, with stimulants or tonics, according to the degree 
of debility, must be prescribed. 


BILIARY CONCRETIONS—GALL-STONES, 


SvMPTOMS,—Biliary calculi give rise to no pein or inconTemenss, 
unless they occasion some impediment in the guil-duca. “The mes" 





pulse, with profuse perspiration ; or, if there is 
‘the symptoms of fever. The passage of the calculus 
duet into the intestine is attended by a sudden cesstion of the ai 


TemxrsATIONS.— In. inflammation, flowed by suppuration, tbe 
discharge of the calculus externally, or through some 
im ordinary absceses of the liver. After the escape of the 








false ound an en hr a preven δι 

pes Hare oes but if it presents a surface, it x 
‘that there are several. The calculi may be as small as a 

Saure p Re d walt They have been found 

intestines of great size, and moulded so as to fill the canal, 
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‘brown colour, of perenne 

‘They consist of cholesterine and the colo jene 

times blended with Sees ie TUNE lime. 
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11, The second indication is answered by bleeding, which is useful . 
chiefly as an antiphlogistic measure; but as it produces debility, it 
also tends to relax existing spasm. It should always be employed in 
plethoric persons, or in those prone to suffer from inflammatory 
diseases. It may be followed up, in the absence of vomiting, by nau- 
seating doses of tartar-emetic. 


OTHER ORGANIC DISEASES OF THE LIVER. 


The liver is subject to several organic diseases besides those already 
described—to hypertrophy, atrophy, induration, and softening ; to fatty 
degeneration, cirrhosis, tubercular deposits, serous cysts, and hydatids, 
and to all the forms of malignant degeneration. 

Fatty degeneration of the liver is of very common occurrence in 
phthisis pulmonalis, and is commonly met with, in conjunction with 
fatty degeneration of the kidney and other internal organs, in drunkards, 
It is generally, but not always, accompanied by a great increase in size, 
and when once developed does not admit of cure. 

Cirrhosis, or hobnail liver, is also a common disease, but less fre- 
quently present in persons given to habits of intemperance. It is 
usually marked by the peculiar granular state of the surface, the 
diminished bulk of the organ, and the coexistence of ascites. But the 
surface of the liver may present highly characteristic appearances of 
the disease, without any diminution in the size of the organ, and even 
with a marked increase of bulk and weight. 

Serous cysts and hydatids of the liver are also of common occurrence. 
They sometimes remain torpid for long periods; but sooner or later they 
excite inflammation in the surrounding structure of the organ, and give 
rise to abscess. 

Malignant degenerations are very apt to occur in the liver. They 
assume the several forms of scirrhus, medullary sarcoma, and melanosis ; 
and like malignant degenerations of other important viscera are neces- 
sarily fatal. They generally occasion a great increase in the size of 
the organ, and are accompanied by obstinate jaundice and chronic 
ascites. 

The treatment of all these organic diseases of the liver is palliative, 
and varies with the symptoms, and the existing state of the system, 


DISEASES OF THE SPLEEN. 


The spleen may be the seat of inflammation, acute and chronic, as 
well as of simple enlargement, the result of congestion. But as the 
symptoms of splenitis are admitted to be very obscure, it will suffi 
to treat the diseases of the spleen under the single head of | 


ENLARGEMENT OF THE SPLEEN. 


SvMPTOMS.—These are due for the most pert Xo iherierence Ko 
the functions of the parts submitted to pressure, “They exe, Sd WES 
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DISEASES OF THE PERITONEUM. 


PERITONITIS . . Inflammation of the Peritoneum. 
ASCITES . . . Dropsy of the Belly. 


PERITONITIS—INFLAMMATION OF THE PERITONEUM, 


Symptoms,—After rigors, but, in some cases, without any prelimi- 
nary symptoms, pain commencing in any part of the abdomen, and 
soon extending over the entire cavity, increased by pressure, and often 
so acute that even the weight of the bed-clothes is intolerable, The 
skin of the abdomen is hot; the pulse is in general small, hard, and 
contracted, though sometimes full and soft; the countenance is ex- 
pressive of great suffering; the patient lies on his back with the thighs 
drawn upwards, and flexed on the abdomen; the bowels are consti- 
pated; the urine scanty and high-coloured; the tongue is white aid 
covered with mucus, and soon becomes dry and brown, its edges and 
tip being red; the respiration is difficult, particularly during inspira- 
tion, and is chiefly performed by the ribs, as the diaphragm and abdo- 
minal muscles cannot act without increasing the pain. Nausea and 
vomiting are frequently present, and strangury sometimes. When the 
disease advances without coutrol, it often terminates fatally within 
twenty-four or forty-eight hours, and death is preceded by typhoid 
symptoms, great prostration of the vital powers, sudden cessation of 
pain, sharpened countenance, distension of the abdomen by liquid or 
gas, vomiting of a coffee-coloured fluid, cold extremities, and coma, 


MoRBID APPEARANCES.—Injection of the vessels of the peritoneum ; 
coagulable lymph spread over the surface, or flakes of lymph floating in 
serum or pus; false membranes binding the folds of the omentum, or 
the several viscera, together. 


CAUSES,—Exposure to cold and fatigue; constipation ; contusions, 
wounds, surgical operations; parturition; rupture of any of the abdo- 
minal viscera. | 

ProGNnosis.—Favourable, in peritonitis from common and transient 
causes. Unfavourable, in that produced by mechanical injury, organic 
disease, parturition, or rupture of the abdominal viscera. 


DraGnosis.—From rheumatism or neuralgic pains of the abdominal 
muscles, by the pain being increased by pressure, and by the presence 
of severe constitutional symptoms. From hysterical tenderness and 
pain, by the absence of spinal irritation, and by the more severe con- 
stitutional symptoms. The disease, in its early stage, may be distin- 
guished by a feeling of crepitation under the hand, and a to-and-fro 
sound on applying the stethoscope while the abdominal parietes are in 
motion, as in the act of inspiration. 

TREATMENT.—lIn recent and acute cases bleeding, ram Nhe MEN 
followed by leeches and warm fomenXaons, and Noe Wwrerval wes 
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distinct fluctuation; also, by the greater constitutional disturbance. 
From tympanites, by the dulness on percussion over the seat of the. 
fluid, or over the greater part of the abdomen. From the enlargement 
of pregnancy, by the fluctuation being perceptible in the umbilical 
region, and the absence of the characteristic signs of the pregnant 
state. From retention of urine, by the coexistence in that disease of 
constant dribbling of water. 


PRoGNOSIS.— Favourable. The ascertained absence of organic disease 
of the viscera of the chest and abdomen. The urine healthy, in quality 
and quantity, and not coagulating by heat; moist skin; the swelling of 
the abdomen diminishing; the respiration becoming free; the strength 
little impaired. — Unfavourable.—Organic disease of the viscera of the 
chest or abdomen, especially of the liver; great emaciation; 
thetic fever; coma; an impaired constitution; previous bad habits of 
life, especially intemperance. 


TREATMENT.—If pain and tenderness on pressure exist, leeches to 
the abdomen, followed by mercury so as to affect the mouth. If both 
are absent, the treatment must vary with the disease, of which the 
ascites is the effect. If disease of the liver, heart, lungs, or kidney be 
present, the remedies appropriate to that disease. The remedies for 
the dropsy itself, irrespective of the causes which may have produced 
it, are bloodletting, diuretics, and drastic purgatives, unless contra- 
indicated by existing symptoms. The class of diuretics to be preferred 
must depend partly upon the cause of the dropsy, and partly on the 
existing state of the patient. 

After a fair trial has been given to these remedies, if the pressure 
and tension of the abdomen become insupportable, recourse must be 
had to tapping. 

Ascites is often combined with anasarca. 


OVARIAN DROPSY—ENCYSTED DROPSY. 


SvMPTOMS.—The encysted dropsy is seldom preceded, or in the first 
instance accompanied, by any cachectic state of the system ; it is dis- 
tinctly observed to begin in or near the iliac fossa on one side of the 
abdomen, whence it gradually diffuses itself throughout the whole 
cavity ; the strength of the patient is long unimpaired, and the appetite 
and respiration continue good ; until the bulk and pressure of the fluid 
bring on dyspnoea, and anasarca of the lower extremities. 

CAUSES.—Predisposing. Age from puberty to the termination of 
the period of child-bearing. xciting.—Obscure. 

DrAGNOSIS.—By the commencement on one side; and, except when 
the disease is of long standing, and the accumulation of Quà. cssbes- 


able, by the unequal enlargement of the abiomen. ‘in Noe early tages, 
fluctuation is not perceptible, or it is much less tasked Una TASER 
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PROGNOSIS.—Favourable. The disease having been induced by 
causes which admit of easy removal, such as common cold; the strength 
little diminished; the constitution of the patient previously unim- 
paired; the appetite remaining entire. Unfavourable.—Concomitant 
organic disease; great debility and emaciation. 


TREATMENT.—The treatment of anasarca must vary with the cause. 
If it depend upon visceral disease, the treatment will be appropriate to 
that disease; if upon pressure, the compressing cause must be removed ; 
if upon an inflammatory state of system, bleeding and other antiphlo- 
gistic remedies will be required. Diuretics may be employed where 
the kidneys are sound, but are contraindicated in renal dropsy, and 
especially in that form of renal dropsy which follows scarlatina. In 
such cases, drastic purgatives and diaphoretics are to be preferred. 

If, in spite of remedies, the anasarca increases, and the legs are so 
swollen as to require immediate relief, the fluid must be let out by 
repeatedly introducing a common curved needle under the skin, taking 
care not to make the punctures too near together. In cases of great 
debility, and when the discharge of fluid takes place very rapidly, it : 
may be expedient to keep up a uniform pressure by bandages. 

Anasarca following attacks of scarlatina, is often associated with 
cedema of the face and eyelids, and generally shows itself after attacks 
of less than average severity. It is of the inflammatory kind, depends 
upon congestion or inflammation of the kidneys, and is best treated by 
cupping to the loins, warm baths and sudorifics to act upon the skin, 
and by the less violent drastic purgatives. 
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CHAPTER V. 


DISEASES OF THE URINARY ORGANS, 


1. Diseases of the Kidney. 
2. Diseases of the Bladder. 


DISEASES OF THE KIDNEY. 


NEPHRITIS. . . . . Inflammation of the Kidney, 
GRANULAR DISEASE OF THE KIDNEY, 
GRAVEL. 


Urinary CALCULUS. 

HAMATURIA . . . . Bloody Urine. 

IscHURIA RENALIS. . . Suppression of Urine, 
DIABETES . . . . . Immoderate flow of Urine, 


NEPHRITIS—INFLAMMATION OF THE KIDNEY. 


SvNoNYM.—Desquamative nephritis (acute and chronic), named 
from the fibrinous, bloody, or purulent casts of the urinary tubes dis- 
charged, blended with epithelium scales, in all cases of nephritis. 


SYMPTOMS,— Pain in the back, generally on one side, extending along 
the course of the ureter to the neck of the bladder, to the groin or 
scrotum, frequently attended by retraction of the testicle and numb- 
ness of the inside of the thigh. The pain is deep-seated, circum- 
scribed, or diffuse, acute or dull, sometimes only felt upon pressure, 
but always increased by firm pressure, by the erect or sitting posture, 
by coughing, sneezing, or other strong expiratory movements, and 
sometimes even by the descent of the diaphragm in ordinary respira- 
tion. It is also increased by straightening or stretching the leg of the 
affected side; the patient accordingly lies on the back, or on the affected 
side, and draws up one or both legs. The urine is either wholly sup- 
pressed or scanty, and voided painfully at short intervals, At. first it 
is usually bloody, and coagulable by heat and acids; but after a time 
the blood disappears, and the urine becomes pale, watery, not coagu- 
lable, and either neutral or alkaline. Albumen is, however, sometimes 
present; but in those cases the inflammation is probably complicated 
with granular degeneration of the kidney. There is generally some 
fever; the pulse is full, hard, and frequent at first, but becomes small 
as the disease advances y the tongue is covered with a white fur; the 
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stomach is very irritable, the bowels are confined, and the patient 
suffers from tympanites, and wandering pains in the abdomen, There 
is great depression of spirits, and the countenance wears an expression 
of great anxiety. 


TERMINATIONS.—In resolution; in abscess; or in gangrene; known 
by the symptoms that accompany these terminations of inflammation 
in other parts. In fatal cases, death is often preceded by coma. 


MoRBID APPEARANCES.—-The inflamed kidney of a scarlet or crim- 
son colour; sometimes enlarged, indurated, or infiltrated with pus. 
The ureters red, their mucous membrane thickened, and covered with 
pus; or adherent, so as to obliterate the canal, Enlargement of the 
ureter above the obstructed or obliterated portion, 


MicROSCOPIC APPEARANCES,— Fibrinous casts of the urinary tubes 
involving blood, or pus globules (see figures 30, 34, and 35, pp. 153 
to 155). 


CAUSES.—The common causes of inflammation; acrid diuretics ; 
calculi or gravel in the uriniferous tubes, ureters, or bladder; external 
injury; long-continued and violent exercise of the muscles of the back, 
as in riding; loaded colon; retrocedent or atonic gout; diseases of the 
urethra, prostate gland, bladder, and ureters, 


DrAGNOSIS.—From lumbago, by the pain being confined to one side, 
following the course of the ureter, not being increased by motion of 
the muscles, and being accompanied by numbness of the thigh and by 
retraction of the testicle; also by the accompanying urinary disorder, 

Sometimes nephritis is unaccompanied by pain in the kidney, while 
the stomach, the brain, or the bladder exhibit all the signs of idiopathic 
disease. 

ProGNnosis.—Favourable. Remission of pain fever and tension, 
followed by a very copious excretion of high-coloured urine, mixed 
with mucus or pus; universal equable perspiration; hematuria, if 
succeeded by a remission of symptoms. The prognosis is generally 
favourable in idiopathic nephritis before the fifth day. Unfavourable,— 
Severe rigors, and supervening hectic fever; sudden cessation of pain, 
hiccup, delirium, and cold extremities. 


TREATMENT—Jndications, I. To reduce the inflammation. II. 
To relieve the pain. 

I, The first indication is fulfilled by, 1. General and local blood- 
letting; the latter, either by the use of cupping-glasses, or by the appli- 
cation of numerous leeches to the region of the kidney or perineum. 

2. Castor-oil to act upon the bowels, aided, if necessary, by warm 
emollient clysters, The castor-oil may be given in doses of half an 
ounce or an ounce, with twenty or thirty drops of laudanum. 

3. Mild diaphoretics, especially frequent and copious draughts of 
mucilaginous and diluent liquids, as barley-water, solution of gum- 
arabic, decoction of marsh-mallows, or linseed-tea with a little nitre, 

II, The second indication. is fulfilled by, 1. Clysters of laudessxe 


GRANULAR DISEASE OF THE KIDNEYS. 


1 fomentations to the region of the kidney. 
fect rest should be enjoined, The catheter to be used at 
tervals, if necessary 
pnic issue or seton may be inserted in the loins. In 
subjects, the tonic bitter infusions are indicated. The alkalies, 
potass and lime-water, are useful, so long as the urine cc 
and the mineral acids, so long as it is alkaline. 

are contraindicated, because th fre induce stran- 
thus increase the inflammation of the kidne, 


—In chronic cases, a decoction of the dried leaves of the 
'ersica, uva ursi, or pareira brava, The balsam of copaiba, 
ing to the loins. 
treatment of acute nephritis, Dr. Christison recommends 
ried to syncope, followed by opium in the dose of two or 
ins, or thirty or forty minims of the tincture, He has seen 
“abruptly arrested in this way.” (Libr. Pr. Med.) 


R DISEASE OF THE KIDNEY, 
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COMPLICATIONS AND TERMINATIONS.—Anasarca and ascites; 
bronchitis, diarrhea, dyspepsia, constant vomiting; pleurisy, perito- 
nitis, pericarditis, pneumonia; coma; chronic rheumatism; and 
organic diseases of the heart and liver. 

PROGNOSIS.—Complete recovery is rare; and the disease is very apt 
to recur. Favourable.—The early stage or previous rare occurrence 
of the disease; absence of complications; gradual disappearance of 
albumen from the urine, and its increasing specific gravity ; moisture 
of the skin. ^ Unfavourable.—The reverse of these; suppression of 
urine; coma, 


ANATOMICAL CHARACTERS,—An increase in the quantity of fat 
naturally existing in small proportion in the epithelium cells lining 
the urinary tubules :—In other words, a fatty degeneration, bearing a 
close analogy with the fatty liver, with which, as well as with fatty 
deposit in the coats of the arteries, and on the valves of the heart, it 
is often associated. The various appearances of the diseased kidney are 
due to the extent, rapidity, and duration of the morbid changes. They 
are :— 

1. Congestion of the kidney with enlargement, and with or without 
deposition in its internal structure. 2. A granular deposition into its 
cortical and tubular textures, sometimes finely granular, sometimes 
roe-like, and attended with atrophy or absorption of the proper renal 
tissue. 3, Deposition of a homogeneous yellowish-gray matter, with 
similar atrophy. 4. Disseminated tubercles. 5. Induration. 6. Atro- 
phy, from disappearance of the proper renal structure, with little or no 
deposition. And, 7. Mere anemia, or paleness,  (Christison.) 


Microscopic CHARACTERS.—In the early stage granular casts, 
composed of fibrin and disintegrated epithelium (fig. 31, p. 154). In 
an advanced stage similar casts entangling oil globules (fig. 33, 
p. 154). 


CAUSES.—Predisposing. The scrofulous diathesis, It occurs in 
both sexes, and at all ages; at five, and even under, and so late as 
seventy-nine. (Christison.) Of seventy-four fatal cases recorded by 
Dr. Bright, nineteen were under thirty, fifty under fifty, thirteen 
above fifty, and four above sixty. Hzxciting.—The impure air, and 
other unwholesome influences to which the poor inhabitants of large 
towns are exposed; intemperance ; mechanical injuries; cold; a pre- 
vious attack of scarlatina, followed by dropsy. 

TREATMENT.—Jndications. I. To relieve congestion of the kidney. 
II. To remove the attendant dropsy. III. To improve the general 
health. 

I. In acute cases, when fever is present, bleeding may be n : 
and if there is severe pain in the loins, cupping. In debilitated sub- 
jects, dry cupping may be prescribed. 

*  |L This indication is fulfilled by purgatives and diaghareica, 
diuretics being inadmissible. n the absence of dares, Stress. NS 
gatives, sich as full doses of the compound ‘play youder, HPS 
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juries to the loins; dyspepsia; the use of water containing. calcareous 
matters; acescent fruits, In the case of the oxalate of lime gravel, 
an excess of saccharine matters, and vegetables and fruits containing 
oxalic acid ; organic disease of the kidney or bladder. 


TREATMENT.—This varies with the species of gravel discharged. 

In the uric or lithic acid gravel, a diet chiefly vegetable, and in 
extreme cases strictly so; diluents; the alkaline bicarbonates, of which 
the bicarbonate of potash is to be preferred, in ten-grain doses, three or 
four times a-day, so long only as the urine has an acid reaction ; or th 
alkaline aérated waters of Vichy and Carlsbad. 

When the phosphates are deposited, a more generous diet is admis- 
sible, with a moderate allowance of wine, and the dilute mineral acids 
(the nitric, muriatic, or nitro-muriatic acid), should be given at short 
intervals. When the phosphatic diathesis has been brought about by 
exhaustion of mind or body, opium is indicated, and often proves ex- 
tremely serviceable. 

In the oxalic acid diathesis (for urine containing oxalate of lime is 
generally bright and clear, and the gravel is only to be detected by 
the microscope), the alkaline carbonates are indicated. All articles of 
food containing oxalic acid should be avoided, and saccharine substances 
should be taken in moderation, or, in extreme cases, disallowed. The 
patient should use soft water, and should take the mineral acids, espe- 
cially the muriatic acid, combined with tonics, till the urate of am- 
monia shows itself in the urine. 

In all forms of gravel, strict attention must be paid to the general 
health; to the functions of the skin, to the avoidance of sudden 
changes of temperature, and to the state of the digestive organs. Warm 
bathing is beneficial by promoting the action of the skin. Due atten- 
tion should also be paid to the state of the bowels. Symptoms super- 
vening on gravel must be treated by the remedies appropriate to such 
symptoms occurring independently of it. In cases of unusual severity, 
it may be necessary to resort to leeching or cupping, fomentations, 
warm baths, mucilaginous drinks, enemata, low diet, and rest. 


URINARY CALCULI. 


SvMPTOMS.—These vary with the situation of the calculus. Stone 
in the bladder or urethra comes under the care of the surgeon; but 
when calculi are contained in the kidney or ureter, they require 
medical treatment, 

The symptoms of calculus in the kidney are those of gravel in its 
most severe form, or of nephritis—viz., pain in the loins, extending to 
the groin, testicle, or extremity of the penis, retraction of the testicle, 
painful and frequent micturition, and bloody urine. There exe wsxss- 
and vomiting, restlessness, and slight fever. "These YARD 
often suddenly removed by the discharge of a smell acuina, 
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deposit, or contains distinct coagula. For the chemical and micro- 
scopical characters, see Part I., p. 150. 

The source from which the blood flows may sometimes be inferred 
from the accompanying symptoms, and a careful examination of the 
urine, If the hemorrhage is preceded by pain in the region of the 
kidney, if the blood is equally diffused through the urine, and if the 
urine, when examined by the microscope, is found to contain casts of. 
the urinary tubes (see Part L, p. 153), the blood has come from the 
kidney. When the first quantity of urine discharged from the bladder 
is little, if at all, tinged with blood, and the remainder consists of blood : 
or urine highly tinged with blood, there is a strong presumption that 
the hemorrhage is from the bladder, especially if symptoms of stone 
are present. When the blood flows from the urethra without discharge 
of urine, the urethra is the source of the hemorrhage. 


TREATMENT.—This must be determined by the existing complica- 
tions, or probable causes of the hemorrhage. If the disease be the 
consequence of injury, or the patient be of a full plethoric habit, bleed- 
ing, or cupping to the loins, rest, and gentle aperients will be required, 
If it arise from irritation of the kidney by calculus, together with the 
remedies proper for that disease, frequent draughts of mucilaginous 
liquids, as thick barley-water, solution of gum acacia, decoction of 
marsh-mallows sweetened with honey, opium, and copious emollient 
clysters should be prescribed. If the blood coagulates in the bladder, 
and gives rise to difficult micturition, the catheter must be used, and 
injections of warm water, decoction of marsh-mallows, or of poppies 
must be resorted to. 

When the hemorrhage is excessive, cold water, or a cold solution of 
alum (Si or 911 to the pint) must be substituted for warm water ; 
and cold water may also be injected into the rectum, At the same 
time a decoction of gall-nuts, pomegranates, or logwood ; or the uva 
ursi, kino, or catechu, gallic acid, either pure, or as it exists in 
Ruspini's styptic (an alcoholic solution of the acid), or the extract of 
Krameria in scruple doses, may be given by the mouth. Acetate of 
lead in combination with opium, and the tinctura ferri muriatis have 
also been recommended. 


ISCHURIA RENALIS—SUPPRESSION OF URINE. 
SYNONYM.—Anuria. 


SvMPTOMS, —Languor, restlessness, a sense of weariness and weight 
in the loins and lower extremities, frequent pulse, heat of skin, flushed 
face, headache, nausea, and vomiting. These symptoms are followed 
about the third day by drowsiness and edema of the face, or by 
anasarca of the limbs and entire body. About the fourth day, coma 
sets in, and death takes place in two or three days more, At the 
onset of the disease, a small quantity of muddy urine may be 
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voided: but when the disease is fully formed, there is complete sup- 
pression. 

In some cases, there is no pain in the loins, and no fever, but 
there are slight nausea and drowsiness. During the second or third 
day the patient becomes comatose, and dies in from 24 to 30 hours, 
In other cases, the kidney continuing to secrete urine, the bladder 
is empty from some mechanical obstruction in the ureters. In these 
cases the disease sets in with excruciating pain, which at length sub- 
sides; and the patient becomes drowsy and dies comatose. 


CAUSES.—Pre-existing disease of the kidney, excited into activity 
by blows or falls, or exposure to wet and cold. The action of certain 
poisons, as digitalis, arsenic, corrosive sublimate, and cantharides. 
Acute inflammation of the kidney. Mechanical obstruction in the 
ureters, 


DIAGNOSIS.—From retention of urine by the empty state of the 
bladder as ascertained by the hand, and by the use of the catheter. 


PROGNOSI8.— The disease is fatal, if it does not soon yield to 
remedies. In persons of advanced age, long subject to urinary dis- 
orders, the prognosis is extremely unfavourable. 


TREATMENT.—Jndications. I, To reduce existing inflammation, 
and so promote the secretion of urine. II, To relieve pain. 

[. The first indication is fulfilled by bleeding from the arm, or by 
cupping from the loins. Depletion may be followed by the warm 
bath, which has the additional advantage of relaxing the tissues in 
cases of suppression of urine dependent on mechanical obstruction. 

II. The second indication is fulfilled by full doses of opium (two or 
three grains of solid opium, or 38s. of laudanum, followed, if nece ; 
by smaller doses at intervals of three or four hours) Some relief is 
also obtained by hot fomentations to the seat of the pain. 

If the bowels are confined, a full dose of castor-oil should be given, 
combined with laudanum (Ol. ricini 5i. Tinct. opii Ti xx or Ti xxx). 
When the kidneys have been previously diseased, cautious local de- 
pletion, with aperients and diaphoretics (Dover's powder in ten-grain 
doses, or Liq. ammon. acet. 3ss, with Tinct. opii mx or Mxx), must 
be preferred to more active measures, When coma has set in, the 
disease is generally beyond the reach of remedies. 


DIABETES—IMMODERATE FLOW OF URINE. 


SPECIES.—1. Diabetes insipidus; with limpid urine not sweet. 
2. Diabetes mellitus ; with urine of the smell, colour, and taste of 
honey. 3. Diabetes chylosus ; with urine containing chyle, 

1. DIABETES INSIPIDUS, 


SY NONYM.—Chrornic diuresis, 


2 
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SYMPTOMS.—Emaciation, debility, depression of spirits, anxious ex- 
pression of countenance, thirst, gnawing sensations at the stomach, 
dyspepsia, white tongue, constipation, dry skin, irritable bladder, 
greatly-increased secretion of urine. 

The urine does not always present the same properties, In some 
cases, there is merely an increase of water, the other constituents 
retaining their normal proportion (Hydruria); in others, the urea is 
in defect (Anazoturia); and in a third class of cases, in excess 
(Azoturia). In the first and second variety, the urine is of very low 
density (in one case of the first form 1001.—Christison); in the third 
variety, the density is high (commonly 1030 to 1035, but sometimes 
as low as 1020 to 1024). 


CAUSES.— Excessive use of liquids, especially of spirituous liquors ; 
hysteria; nervous excitement ; granular disease of the kidney ; irrita- 
tion or disease of the bladder or urinary passages. The third variety 
is not uncommon in young children, 


PROGNOSIS.— Unfavourable, when combined with disease of the 
kidneys. In other cases, it frequently yields to judicious treat- 
ment, 


TREATMENT.—Moderate use of liquids: abstinence from all sub- 
stances which possess a diuretic property ; tonics, especially the mineral 
acids, with opium ; diaphoretics, warm clothing, the warm bath; a 
nutritive diet. In the second form of the disease, a due proportion of 
animal food is necessary; but in the third, the diet should consist 
chiefly of vegetables. Occasional symptoms must be treated by ap- 
propriate remedies; excitement of the circulation by moderate bleed- 
ing; restlessness, by opium ; extreme debility, by tonics or stimulants ; 
irritability of the neck of the bladder, by demulcents. 


2. DIABETES MELLITUS, 


SYMPTOMS.—The first symptom that attracts attention is frequent 
micturition, The urine, on being examined, is found excessive in 
quantity, of a pale straw colour, of a peculiar faint odour resembling 
hay, of a sweet taste, and containing sugar in greater or less quantity. 
There is inordinate appetite, generally accompanied by dyspeptic 
symptoms; excessive thirst ; and constipation, The tongue is clammy, 
and red at the edge, or clean, or white with a brown streak down the 
middle ; the gums are red and tender ; the throat dry; the breath has 
often a sweetish odour, like that of hay; and the skin is dry, harsh, 
and scaly. The patient is weak and loses flesh. The mind is generally 
affected, the power of attention being weakened, and the disposition 
becoming anxious, sad, and irritable, After the disease has con- 
tinued for some months, or even for several years, the symptoms 
continuing to increase, the emaciation becomes extreme, and the 
patient either dies exhausted, or falls a victim to some organic disease. 
Diabetes is often preceded by cutaneous affections, and accompanied by 
carbuncles. 
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RATIONALE.—A form of dyspepsia leading to the formation of 
sugar in the stomach, its absorption into the blood and elimination by 
the kidney, accompanied, in most cases, by a rapid waste of the exist- 
ing structures of the body. 


DraGnosis.—From other forms of diabetes, by the saccharine 
quality of the urine. For the mode of detecting sugar in the urine, 
and of ascertaining its quantity, see Part I, p. 148, and the tables 
at page 155. 


ANATOMICAL CHARACTERS,—The kidneys generally larger than 
in health, gorged with blood, flabby, with all the vessels and ducts 
enlarged, and sometimes granular. 


COMPLICATIONS AND SECONDARY DISORDERS. — Tubercular | 
phthisis is the most common complication; granular degeneration of 
the kidney; peritoneal inflammation ; anasarca; apoplexy. 


Proanosis.— Favourable. Short previous duration of the disease, 
urine not exceeding 12 pints in quantity and 1036 in density; the 
emaciation not considerable ; the appetite and thirst not inordinate; 
the skin still soft and moist; and the mind not much depressed. 
When the patient is under treatment, the signs of improvement are, a 
decrease in the quantity of the urine, without increase of density, 
Steady diminution in the quantity of solids discharged, increase of 
weight, diminished appetite and thirst, the mind becoming clearer and 
more cheerful, and the body stronger and more active, Unfavourable. 
—Prolonged duration of the disease, great emaciation, prostration of 
strength, urine in large quantity and of high density, the solids dis- 
charged greatly exceeding the solids contained in the food, intense 
thirst, inordinate craving for food, the supervention of other diseases, 
great and sudden prostration of strength. 


CAUSES. —Predisposing. Hereditary predisposition, — E'zciting.— 
Cold, drinking cold water when the body is heated ; intemperance; 
distress of mind, 


TREATMENT.—Zndications. I. To improve the digestion. II. To 
diminish, as much as possible, the sources whence sugar can be sup- 
plied to the urine, III. To diminish the secretion of urine. IV. To 
relieve urgent symptoms. 

I. For the fulfilment of this indication, see Dyspepsia. 

II. The second indication is fulfilled by a strict regulation of the 
diet, which should consist principally of animal food, broiled or 
roasted, with a small quantity of stale and well-fermented bread; and 
liquids in moderate quantity: of which the best are weak beef or 
mutton tea, milk, pure spring water, or water holding calcareous salts 
in solution. Gluten bread may be substituted with advantage for 
common bread. 

III. The third indication is answered by reducing the quantity of 
liquid, by forbidding the use of tea, of spirituous liquors, of acidulated 
drinks, and of saline aperients, in feet, of all articles of diet or medi- 
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cine which have diuretic properties ; by increasing the secretion of the 
skin, by warm baths, Dover’s powder, friction, and warm clothing; by 
opium in repeated moderate doses, as five grains of Dover’s powder, 
three times a-day; and by astringent remedies, such as sulphate of 
zinc and acetate of lead. 

IV. When there is much fever present, bloodletting may be had 
recourse to; pain in the epigastrium may be relieved by a few leeches ; 
anasarca may be treated by drastic purgatives; affections of the chest 
by local depletion, counter-irritation, and sedative expectorants; con- 
stipation by resinous purgatives; and debility, when extreme, by tonics 
and stimulants. 

In one case which was under my care, a young female continued 
for months to pass large quantities of saccharine urine without 
losing flesh or suffering in health. She took no medicine, except 
a simple tonic infusion, and continued, though not very strictly, a 
diet containing an excess of animal food. It is evident that no part of 
the sugar was formed at the expense of the structures of the body. So 
long as a patient does not lose flesh, it is probably inexpedient to adopt 
any other treatment. (G.) 


REMEDIES.—Small and repeated bleedings; hot-air bath; steel; 
opium ; creasote, as recommended by Dr. Watson, 


3. DIABETES CHYLOSUS. 


SYMPTOMS.—These sometimes resemble those of diabetes mellitus; 
at others, they are very slight, and the patient suffers little incon- 
venience, The urine is generally abundant, of a milky appearance, 
and varying in density from 1010 to 1020. A short time after its dis- 
charge, it sometimes coagulates into a white gelatinous substance, and, 
after a longer interval, separates into a clear yellowish fluid and a 
white clot; at other times a white flaky matter is deposited; or a 
white cream rises to the surface. The substance which gives this 
character to the urine approaches in its properties those of fibrin or 
casein. The disease is of rare occurrence, and of slight importance. 


CAUSES,—Obscure, Luxurious living, cold, fatigue, mercury, and 
long residence in hot climates have been mentioned among the causes. 


TREATMENT,—Does not admit of removal; but it may be palliated 
by blood-letting, spare living, diaphoretics, anodynes, and laxatives. 
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DISEASES OF THE BLADDER, 


CystTiris . . . . lnflammation of the Bladder. 
ENvRESIS . . . . Incontinence of Urine. 
DvsvmiA . . . . Ditficulty in voiding the Urine. 


CYSTITIS—INFLAMMATION OF THE BLADDER. 
SpECIES—]1. Acute; 2. Chronic. 


1. ACUTE CYSTITIS. 


SYMPTOMS.—Pyrezia; acute pain, swelling, and tension in the 
region of the bladder; pain and soreness, increased upon 
above the pubes, or in the perineum; frequent micturition, painful 
discharge of urine, in small quantities, or complete obstruction to its 
passage; tenesmus; vomiting. 


CAUSES.—Mechanical injury; falls on the abdomen when the 
bladder is distended ; local irritation by calculi; the inflammation of 
gonorrhea extended along the urethra; spasmodic or permanent 
stricture; all the usual causes of inflammation; cantharides ; stimu- 
lant urethral injections; cold (catarrhus vesics). 


TREATMENT.—Zndications. The same as in the other phleg- 
masis,. ' 

1. Depletion by the application of leeches to the perineeum. 

2. Castor-oil with laudanum, and emollient clysters. 

3. The warm bath and fomentations. 

4. The exhibition of opium with diaphoretics. (Pulv. ipecac. c. ὅτ. I. 
or Lig. ammon. acet. $ss., with Tinct. opii Τῇ, x. or M xv. every 
night, followed by castor-oil every morning.) 


2. CHRONIC CYSTITIS. 


SvMPTOMS,— The discharge of an increased quantity of mucus with 
the urine, with slight symptoms of irritation in the bladder. 


CAUSES.—Diseases of the prostate gland, urethra, ureters, or kid- 
ney. Stone in the bladder. Ulceration or fungus of the organ. 


PRoaNosrs.—Unfavourable in aged persons and the intemperate, 
especially when combined with extensive disease of other'urinary organs, 


TREATMENT.—The treatment consists in the use of remedies which 
act as stimulants to the mucous membrane, such as the uva ursi, 
cubebs, copaiba, black pepper, &c. Such remedies, however, are onl 
applicable to simple chronic inflammation, or catarrh of the bladder. 
The irritable state of the bladder is best met by emollient injections, 
such as decoction of marsh-mallows with laudanum. The feet should 
be kept warm, and the patient ought to be protected against cold. 
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For the symptoms and treatment of spasm of the bladder, irritable 
bladder, diseased prostate, stricture of the urethra, &c., consult works 
en Surgery. 


ENURESIS—INCONTINENCE OF URINE. 


Incontinence of urine may arise from mechanical causes, or from 
functional derangements of the bladder. The former class of cases 
falls under the care of the surgeon; the latter may be cured by medi- 
cines, and therefore comes within the province of the physician. 


CausEs.—lIncontinence of urine, without organic defect, may arise 
from one of two causes; from violent contraction of the muscular coat 
of the bladder, the sphincter possessing its usual power, or from 
debility of the sphincter, the muscular coat of the bladder contracting 
with its usual force. In the first case, there is generally some source 
of irritation within the bladder itself, but in rare instances the mus- 
cular fibres are thrown into a state of spasm without obvious cause, 
The first form of disease is most common in males; the second in 
females and young children. 


TREATMENT.—]h incontinence of urine arising from spasm of the 
muscular coat of the bladder, the most effectual remedies are narcotics 
or sedatives, administered by the mouth, or introduced into the rec- 
tum, in the form of suppository or enema. A grain of solid opium 
as a suppository, or half a drachm of laudanum in a starch injection, 
will generally sueceed in relieving the spasm. In severe cases, the 
warm bath, cupping to the loins, or counter-irritants, must be re- 
sorted to. 

In incontinence of urine arising from debility of the sphincter (a 
form of disease which is common in young children, leading to frequent 
micturition in the day, and an involuntary discharge of urine at night), 
two or three drops of tincture of cantharides, with ten drops of tinc- 
ture of hyoscyamus, increased gradually and cautiously, rarely fail of 
removing the disease. (I have had several cases of this kind, which 
bave received immediate benefit and a speedy cure from this mode of 
treatment. In one case, occurring in a young adult, after cantharides 
had failed, tiuctura ferri sesquichloridi in the dose of 2 ss. three times 
a-day, effected a speedy cure, G.) 

When the urine is perfectly retained during the day, and voided 
only at night, the disease is rather the effect of habit or sloth, or the 
result of dreams, than of any debility of the sphincter muscles; and 
here it may be necessary to resort to other means, such as obliging the 
child to leave his bed about midnight for the purpose of emptying the 
bladder, preventing him from drinking liquid in the evening, threatening 
punishment, or, if all other means fail, keeping up a certain degree of 
pressure upon the urethra by means of a bougie bound along the under 
part of the penis. 
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DYSURIA—DIFFICULTY IN VOIDING THE URINE. 


Dysuria may exist in every degree, from slight and momentary 
arrest of the flow of urine, with or without pain, to complete retention. 
Some degree of pain generally attends the abortive attempts to dis- 
charge the urine, and in severe cases the suffering is intense. 


CAUSES.—Long retention of the urine; acrimony of the urine itself; 
irritation or inflammation of the coats of the bladder, whether origin- 
ating in the bladder itself, or from causes external to it. Thus, dysuria 
is one of the symptoms of gonorrheea, of inflamed prostate gland, of 
gravel, of urinary calculus, of cystitis and nephritis, of inflamed 
hemorrhoids, of inflammation of the rectum, or irritation of it by 
worms or scybala, of uterine affections, of pregnancy, &c. Strangury, 
an aggravated form of dysuria, is produced by cantharides and other 
strong irritants. Dysuria is also a symptom of hysteria, and may 
occur in nervops persons of both sexes. Mechanical impediment to the 
passage of urine through the urethra, as in stricture, also occasions 
dysuria. 

TREATMENT.—This must depend on the cauge. Mechanical ob- 
structions must, for the most part, be removed by mechanical means; 
existing causes of irritation, whether within the bladder or external to 
it, must be removed, if possible, by the same means; inflammation, 
where it exists, must be subdued; and the spasmodic action of the 
muscles must be relieved by narcotics and sedatives. 

Among the causes of dysuria, which are external to the bladder, 
constipation is the most common; and a brisk purgative, or a proper 
course of aperients, will soon remove the disease, A suitable purga- 
tive in such cases consists of castor-oil $ i., Tinct. opii MW xx. or m, xxx. 

Spasm of the muscular coat requires the use of the warm bath with 
opiate suppositories or enemata, When the spasm is of frequent occur- 
rence, the tincture of the muriate of iron in repeated doses, aided by 
the cold affusion to the pelvis and thighs, are indicated. . 

When the urine is scanty and acrid, diuretics and diluents will be 
required. Dysuria following long retention of urine is best relieved by 
the warm bath. 
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CHAPTER VI. 
DISEASES OF THE ORGANS OF GENERATION. 


AMENORRHEA . . Suspended Menstruation. 
DYSMENORRHEA . Painful Menstruation. 
MENORRHAGIA . . Excessive Menstruation. 
LEUCORRHEA . , The Whites. 

HysTERALGIA . . [rritable Uterus. 

MrETRITIS . . . inflammation of the Uterus. 


SPERMATORRH(A. 


AMENORRH(EA—SUSPENDED MENSTRUATION. 


SPECIES.—1, Amenorrhea with plethora ; 2. Amenorrhea with 
anemia or chlorosis. 


1. AMENORBH@A WITH PLETHORA. 


The general symptoms and constitutional treatment are those of 
plethora. (See Plethora, p. 279.) When blood -is abstracted, it 
should be taken away at the approach of the menstrual perjod. 


2. AMENORRHEA WITH ANJEMIA OR CHLOROSIS. 


For a description of the constitutional symptoms and treatment of 
anemia and chlorosis, see Simple Chronic Anamia, p. 282, and Ca- 
chectic Chronic Anzmia, or Chlorosis, p. 284. The suspension of the 
menstrual discharge may be the first of the train of symptoms consti- 
tuting anemia and chlorosis; or it may make its appearance after 
symptoms of debility have already existed for a considerable period. 


TREATMENT.—In addition to the general treatment laid down 
under Anzmia, it is sometimes deemed necessary to prescribe measures 
for the restoration of the menstrual discharge. The best of these 
measures is the warm hip-bath at the expected period. The other 
remedies usually recommended are those known as emmenagogues, of 
which the chief are savin and ergot of rye. But practically the best 
emmenagogues, are the remedies and modes of treatment which tend to 
restore the health and strength of the patient. 

Amenorrhea is sometimes accompanied by vicarious or supplemental 
discharges of blood, or of blood slightlv altered from its usual charac- 
ter, from the nose, lungs, stomach, or rectum, and from ulcers of the 
skin. These discharges, if occurring in important organs of the 
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SYMPTOMS.—An immoderate flow of the menses, arising from 
plethora, is usually preceded by rigors, acute pains in the head and 
loins, turgid flushed countenance, universal heat, and a strong, hard 
pulse: when, on the contrary, the symptoms of debility prevail, the 
pulse is small and feeble, the face pallid, and the respiration short and 
hurried; there are dull aching pains in the back and loins, and the 


group of nervous symptoms described under Mimosis Inquieta. (See 
p. 288.) 


CAUSES.—Predisposing. Plethora; a laxity of the womb from 
frequent parturition; difficult and tedious labours, or repeated mis- 
carriages ; a sedentary and inactive life; despondency ; a poor, low 
diet; warm liquors, such as tea and coffee, in excess; and heated 
apartments. 

Exciting.—V iolent exercise; blows or concussions ; violent straining 
at stool; tight lacing; excess in venery, particularly during menstrua- 
tion; the application of wet and cold to the feet; organic affections 
of the uterus, Attacks of menorrhagia are common in women who 
have changed life some months or years previously, 


ProGNosis.— Favourable, especially when caused by plethora; but 
when it occurs in persons much reduced by previous disease, or is 
produced by a laxity of the vessels of the organ, is profuse, long- 
continued, or of frequent recurrence, it will often resist treatment for 
a long time. When it arises from organic disease, which is frequently 
the case after the age of forty-five, it is usually incurable. 


TREATMENT.—The treatment of menorrhagia consists in— 

1, Reducing the febrile symptoms when urgent by bloodletting ; 
the horizontal posture; rest of body and mind ; and a cooling regimen. 

2. Keeping the body gently open with laxative medicines, such as 
the sulphate of magmnesia in infusion of roses, with an excess of acid, 
and the addition of twenty drops of tincture of henbane. 

3. When the febrile symptoms are subdued, astringent remedies, 
of which the muriated tincture of iron is the best, may be given three 
or four times a-day, with the infusion of quassia. (RB. Tinct. ferri 
sesquichloridi Trj xx. or M xxx., Infus, quassie 3 i.) 

4. When symptoms of debility are present, tonics or stimulants, 
such as quinine or wine, must be given with or without the astringent 
remedies, and in combination with sedatives. See Mimosis Inquieta, 
p. 288. 

In severe cases astringent applications to the vagina and hypogastric 
region; especiall ice, very cold water, or vinegar and water; or 
injections, consisting of equal parts of the liquor aluminis compositus 
and water. 





LEUCORRHEA—THE WHITES. 


DEFINITION.—AÀn increased secretion of mucus from the vagina. 
The use of the term is, however, extended to coloured discharges other 
than those of blood, 
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Sv MPTOMS.—The discharge varies in consistence from a limpid fluid 
to that of a tenacious ropy mucus, and in quantity from a slight in- 
crease of the natural secretion to several ounces in the day. The 
general health suffers in a marked degree: the appetite is lost or 
impaired; the bowels are constipated, or irritable ; spinal irritation is 
often present, and there is pleurodyne, palpitation, and the long train 
of nervous symptoms described under Mimosis Inquieta (p. 288). 
Pain in the left side is a very common, but by no means peculiar 
symptom in leucorrhea. 


CavusEs.—Predisposing. Debility, chlorosis, luxurious living, warm 
rooms.  Exciting.—O ver-excitement of the uterine system; obstruc- 
tion to the circulation ; constipation and diarrhoea ; a tender state of 
the spine. 


TREATMENT.—Zndications. I, To improve the general health. 
II. To arrest the discharge. 

I. The general health may be improved by strict attention to diet, 
and to the state of the bowels, by regular hours, change of air, proper 
exercise, and cold bathing. The most useful remedy is steel in full 
doses or chalybeate waters; or a combination of tonics and sedatives, 
as recommended under Mimosis Inquieta (p. 288). 

II, In most cases, an alum or zinc injection is sufficient; in some 
instances, however, the stronger astringents may be necessary, as 
catechu, cinchona, oak-bark, tannin, or the rind of the pomegranate; 
and in others, stimulants, as ammonia, lunar caustic, or lapis infernalis 
(gr. x. to $i. of water—Zcord). These substances may be used as a 
wash, or in the form of injection, or they may be introduced into the 
vagina by means of a cylindrical pessary of sponge. When much 
irritability is present, opiate injections may be required; and if there 
is much congestion, or if there are signs of local inflammation, a few 
leeches may be applied to the neck of the uterus. 

The remedies which act on the mucous membrane through the 
general system are cubebs, copaiba, cantharides, turpentine, alum, and 
uva ursi. 


HYSTERALGIA—IRRITABLE UTERUS, 


SYMPTOMS.—Acute pain in the loins and round the brim of the 
pelvis, coming on in paroxysms generally a few days before or after the 
menstrual period, increased by exercise or strong mental emotion, and 
relieved by the horizontal posture. The neck of the uterus is painful 
on pressure, and the cervix is found, on examination, puffy and 
swollen, The general health suffers from the continuance of the pain, 
and by the confinement it occasions. The symptoms are those of 
Mimosis Inquieta (p. 288). 


CAUSES.— Predisposing. The nervous temperament; the period of 
youth and middle age, previous attacks of dysmenorrhea. Haciting. 
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—Undue exertion; Jong standing, when the catamenia are present; 
uterine irritation from whatever cause; spinal irritation. 


DraGNnosis.—From dysmenorrhea, by the suffering being constant ; 
from prolapsus, by the pain being merely relieved, but not removed, 
by the recumbent posture; from metritis, by the less severity of the 
local symptoms, and the more stationary nature of the complaint. 
The coexistence of other nervous affections, of spinal irritation, of 
hysteric symptoms, and the peculiarly nervous temperament, will 
materially aid the diagnosis. 

PRoaNosrs.— The disease does not endanger life, but often continues 
unabated for a long period. 


TREATMENT.—Zndicatéons. I. To subdue local pain. II. To 
improve the general health, 

I. The first indication is fulfilled by rest in the horizontal posture; 
by the belladonna plaster, or opiate embrocation to the spine; by 
injections into the vagina of acetate of morphia (two to four grains in 
the ounce of distilled water—Ferguson) ; the warm hip-bath, or the 
steam-bath ; anodynes or sedatives internally, and cautious depletion. 

If spinal irritation is present, the tartar-emetic ointment must be 
rubbed into the back. 

II. The general health must be improved by a generous diet, fresh 
air, and moderate exercise ; and, if the patient can bear it, by ἃ course 
of steel and gentle aperients. All causes of debility, such as depletion, 
active purgatives, and confinement to close rooms, must be avoided. 


METRITIS—INFLAMMATION OF THE UTERUS. 
SPECIES.—1. Acute; 2. Chronic. 


1. ACUTE METRITIS. 


Sv MPTOMS.—Pain, increased by pressure, in the region of the uterus, 
and in the cervix on examination per vaginam ; pain extending to the 
loins and thighs; dysuria; a sense of weight and bearing down; 
swelling of the abdomen and tympanites. These local symptoms are 
generally accompanied by fever, with nausea and vomiting; and some- 
times there are symptoms of hysteria. In the most severe cases, there 
are slight delirium, dimness of vision, drowsiness, extreme prostration 
of strength, and subsultus tendinum. 


ANATOMICAL CHARACTERS.—The substance of the uterus inflamed 
and enlarged, edematous, and softened: in severe cases, pus is in- 
filtrated through its tissue; or an abscess is formed in it. Purulent 
matter may also be found in the veins and absorbents; especially in 
puerperal inflammation of the uterus. The morbid appearances in the 
membranes of the uterus are those of inflammation of the serous and 
mucous membranes in other parts of the body. 
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CAUSES.—Sexual excesses; masturbation; excessive indulgence in 
ardent spirits, tobacco, coffee, and tea; horse and carriage exercise, 
and sedentary habits, in persons strongly predisposed ; constipation, 
dysenteric diarrhea, ascarides, hemorrhoids, fissures of the anus, and 
stricture of the rectum; natural phymosis, stricture of the urethra, 
varicocele, and inflammation of the urethra, testicles, or prostate; 
inflammation of the bladder; blisters, and cantharides taken inter- 
nally ; sleeping on the face. 


DrAGNOSIS.—From urethral discharges ; by these being continuous; 
from the prostatic secretion by the large quantity (a tea-spoonful, or 
more) of the discharge in spermatorrhea. From all other dischar 
in one class of cases, by the sensations attendant on them: in other 
cases, in the absence of such sensations, by the discharge following the 
emptying of the bladder. Urethral discharges, and morbid secretions 
from the bladder accompany the first flow of the urine, or are blended 
equally with the whole discharge from the bladder. The fluid is 
identified as coming from the vesicule seminales by the physical and 
microscopic characters of the semen (see Fig. 28, p. 152). In one 
case which came under the notice of the editor, the patient mistook an 
abundant pale sediment of urate of ammonia (Fig. 17, p. 144), com- 
pletely dissolved by heat, for semen. The urine alleged to contain 
semen should always be submitted to examination, 


PROGNOSIS,— Favourable in those cases in which the discharge is 
nocturnal, and always preceded and accompanied by the usual sexual 
phenomena. Less favourable in those cases in which the discharge is 
diurnal, accompanying the action of the bowels and bladder. Least 
favourable of all when it is produced by slight causes affecting the 
state of the genital organs. Most favourable when traceable to mecha- 
nical causes in the rectum or urethra, or to skin diseases affecting the 
neighbouring parts. 


TREATMENT.— Though this disease, in a certain proportion of cases, 
requires surgical treatment, the physician is often consulted respecting 
it, and becomes the repository of secrets which a patient is very un- 
willing to reveal more frequently than he is obliged. In some instances 
the patient requires comfort more than medicine; in others, medical 
treatment will suffice to effect a cure, As a general rule, the cases in 
which the emissions are nocturnal, and accompanied by the usual 
sexual phenomena, admit of cure by abstinence from any bad habits 
which may have caused them; by the avoidance of such trains of 
thought as provoke them ; by sleeping on a hard bed, with a moderate 
supply of bedclothes; by securing a position on the side during sleep 
(by a handkerchief fastened to the wrist and side of the bed); and, in 
extreme cases, by wearing at night a ring of soft leather a little exceed- 
ing the usual size of the penis, and armed with a few sharp points, so 
that the enlargement of the organ which precedes the discharge may 
be checked. 

The treatment by medicines will consist in all cases of aperients re- 
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gularly administered, to secure an open state of the bowels (aleetic 
aperients and hypercatharsis are contra-indicated), and such further 
remedies as are adapted to the existing state of the system. If nervous 
symptoms predominate, the treatment prescribed under Mimosis In- 
quieta (p. 288); if the patient is pale and ansmnie, the treatmeat 
proper to Anzmia (p. 282); if plethoric, that prescribed in Plethora 
(p.279). If on inquiry the patient should be found to suffer from 
ascarides, the remedies for the removal of the same (see Ascarides), and 
especially enemata of cold water; if from piles, the medical or eges 
treatment recommended for their removal (see Hemorrhois) ; if 
cutaneous eruptions near the parts of generation, the treatment proper 
to the particular skin disease. Prostatic disease, stricture of the 
rectum or urethra, and fissures and painful tumours on the anus, re- 
quire the interference of the surgeon; and in cases which do not readily 
yield to simple constitutional treatment, a full-sized catheter may have 
to be introduced ; or caustic may be required to be applied to the mem- 
branous portion of the urethra, as recommended by Lallemand. 


REMEDIES.—Galvanic shocks from the loins to the perineum. 
Acupuncture, Alternate cold and hot douche to the loins, sacrum, and 
perineum. Ergot of rye, in doses of from 5 to 20 grains three times 
a-day. Chalybeate waters. Copaiba. Sedative and narcotic medi- 
cines, such as opium, henbane, and camphor. Cantharides, phosphorus, 
and nitrate of potass (these are condemned by Lallemand). 

The careful avoidance by patients suffering from this disease of the 
whole race of advertising quacks cannot be too strongly insisted upon. 
(Consult Lallemand on Spermatorrhea, by M*Dougall.) 
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CHAPTER VII. 


DISEASES OF THE ORGANS OF SENSE. 


1, Diseases of the Eye. 
_ 2. Diseases of the Ear. 


DISEASES OF THE EYE, 


. CONJUNCTIVITIS . Inflammation of the Conjunctiva. 
. SCLEROTITIS, . . Inflammation of the Sclerotica. 

. CORNEITIS . . . Inflammation of the Cornea. 
IRrris . . . . Inflammation of the Iris. 

. CHoROIDITIS. . . Inflammation of the Choroid. 

. ReETINITIS . . . Inflammation of the Retina. 

. AMAUROSIS . . . Nervous blindness. 


SIO Gt νὰ ὦ NH 


INFLAMMATION OF THE CONJUNCTIVA. 


SPECIES.—1. Catarrhal Ophthalmia; 2. Purulent Ophthalmia of 
Infants; 3. Purulent Ophthalmia of Adults; 4. Gonorrheal Oph- 
thalmia ; 5. Strumous Ophthalmia. 


1. CATARRHAL OPHTHALMIA. 


SvMPTOMS.—Redness and itching of the conjunctiva, lachrymation, 
some intolerance of light, and stiffness of the globe of the eye, followed 
by pricking pain, the sensation of a foreign body (as a grain of sand) 
beneath the eyelid, and the gluing together of the eyelashes, especially 
on first waking in the morning. The inflammation begins in the con- 
junctiva of the lids, and gradually extends towards the cornea. [Ὁ is 
evidently superficial, of a bright-red colour, and in the form of irregular 
clusters of tortuous vessels. In acute forms of the disease, the whole 
eye is covered with a vascular network, the secretion thickens, and be- 
comes puriform or muco-purulent, and patches of extravasated blood 
are effused beneath the conjunctiva. If the disease extend to the con- 
junctiva covering the cornea, the vision is obscured. There is no con- 
stitutional disturbance, beyond the slight feverishness attendant upon 
a common cold, when the disease is due to that cause. 


CAUSES, —Catarrh ; a draught of cold air directed on the eye; foreign 
bodies in the eye; over-exertion of the sight; the glare of a strong 
light; all the causes of inflammation in other mucous membranes. 


PURULENT OPHTHALMIA. 


lsrs.— From purulent ophthalmia, except in se 
haracler, and by not being contagious, From inj 
otio, by the brighter colour, larger size, and more tortuous 
the vessels, which are obviously superficial, and shift their 
the motions of the eyelids; by the abundant secretion ; by 
n in and around the orbit; and by the slight 
at the onset of the attac! 


s18.— Favourable, The disease readily yields to t 

confined to the conjunctiva, does not threaten the loss of 
h chronic cases, or after repeated attacks, the lids may be- 
kened, and that part of the membrane which 

y be rendered opaque, so as to impair the sight. 


If the disease depend on catarrb, and is attended 
ors, the treatment proper to catarrh must be em- 
* (10 grains 
ult) may be given at night, with a saline aperient in the 
lor small doses of tartar-emetic, in combination with a saline 
hay be given two or three times a-day. 
jal treatment will consist, in severe cases, of cuppin 
the temple, and scarification of th 


ater or warm decoction of poppies. When the inflammation 
ne degree subsided, and in mild cases from the first, collyria 
acetate of lead, sulphate of sulphate of copper, or 
silver, must be prescribed, Of these, the last is to be pre- 
the proportion of four grains to the fluid ounce of distilled 
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adhesion of the iris to the cornea. The usual constitutional symptoms 
are restlessness, sleeplessness, a furred tongue, and disordered bowels,— 
the results of the prolonged local irritation. 


D1aGnosis.—There is no other disease of the eyes occurring at this 
early period with which it can be confounded. 


Proanosis.— Favourable, so long as the cornea retains its trans- 
parency. Ulceration of the cornea, according to its degree, threatens 
injury to, or complete loss of, vision. 


CAUSBES.— The application of leucorrheal or gonorrheeal discharges 
to the eye, during parturition ; contagion. The common causes of in- 
flammation ? 


TREATMENT.—In severe cases, a single leech should be applied to 
the upper eyelid, followed by the frequent use of a collyrium, contain- 
ing one gtain of bichloride of mercury, in 3 viii. of distilled water, or 
from four to ten grains of alum, or four grains of nitrate of silver, in 
an ounce of distilled water, In chronic cases stronger stimulants may 
be used; and if the lids present a granular appearance, they may be 
touched with the solid nitrate of silver or sulphate of copper. 

In milder cases, a little simple ointment should be placed between 
the lids ; a collyrium, containing four or five grains of sulphate of zinc 
or of alum to the ounce of distilled water, should be injected beneath 
the lids several times in the day; and the bowels should be kept free 
by gentle aperients of castor-oil, magnesia, or manna. 


PROPHYLAXIS.—The contagious nature of the disease requires that 
the greatest care should be taken to prevent the application of the 
matter to the eyes of other persons. 


3. PURULENT OPHTHALMIA OF ADULTS, 


SYNONYM.— Egyptian ophthalmia. 


SYMPTOMS.—The disease generally attacks both eyes, and sets in 
with a sensation of a foreign body beneath the eyelids, speedily fol- 
lowed by injection of the conjunctiva, and effusion of serum beneath 
it, with a discharge of a thick, puriform matter from the surface. The 
conjunctiva is ofa bright-red colour throughout, the lids and anterior 
surface of the eye are swollen and granular, and the cornea is sunk, as 
it were, into a deep pit formed by the projection of the conjunctiva. 
The swelling is mixed here and there with extravasated blood. So 
long as the conjunctiva alone suffers, the pain is inconsiderable; but 
when the deeper-seated textures are involved, the pain is extremely 
severe, and is felt in the globe of the eye, and around the orbit. In 
the globe itself it is a sensation of painful tension, and around the orbit 
it is similar to the pain of hemicrania. It is intermittent, or aggra- 
vated at intervals, and attains its greatest intensity at night, There 
is but little intolerance of light in any form of the disease. Rupture 
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nea sometimes takes place with permanent or temporary 
he pain. The constitutional symptoms are not strongly 
the pulse is somewhat increased in frequency, the tongue ix 
» disturbed by paroxysms of pain. 
—In resolution ; chronic inflammation of the con- 
granular conjunctiva; opacity, ulceration, or sloughing of 
; staphyloma; prolapsis of ihe iris, The disease is very 


Contagion. The common canses of inflammation ? 


psis,— From catarrhal ophthalmia by the greater severity of 

|mptoms, and the greater tendency to implication of the 

ted. parts; when the disease attacks those parts, by the 

pf the pain in and around the orbit. From diseases affecting 

seated tissues alone, by the presence of severe inflammation 

juneti 

osis.— Unfatourable, when very 5 g 

ment. From its tendency to attack the deeper 

he eye, loss of vision, or at least injury to the sight, may be 
The prognosis should, therefore, be guarded. 


on to fainting, followed, if the inflamma- 
y from twelve to twenty-four leeches round 

sarification, followed by strong astringents, of which 

the nitrate of silver ointment (ten grains of nitrate of silver 
lard), The solid nitrate of silver, a solution of the same 





STRUMOUS OPHTHALMIA. 589 


5. STRUMOUS OPHTHALMIA, 


SvNONYMS.—Scerofulous, pustular, and phlyctenular ophthalmia. 


SYMPTOMS.— This disease attacks children from the period of wean- 
ing, to eight or nine years of age, and sometimes up to the period of 
puberty. There is slight and partial redness of one eye, or of both 
eyes, sometimes confined to the eyelids, and caused by groups of 
enlarged vessels running from the circumference of the eye to the 
edge of the cornea, where they terminate in small pustules, which 
break and form minute ulcers. Sometimes the injection extends to 
the conjunctiva covering the cornea, and pustules are formed upon its 
surface. "There is great intolerance of light, the eyebrows are con- 
tracted, and the nostrils and upper lip drawn upwards, There is a 
profuse flow of scalding tears, whenever the eye is exposed to light, 
which, flowing over the skin, irritate and inflame it, and sometimes 
give rise to a pustular eruption, accompanied by white scabs—the 
crusta lactea. The symptoms remit towards evening. The consti- 
tutional symptoms are those present in other forms of scrofula, such 
as glandular enlargements, eruptions on the head and face, sore ears, 
general debility, tumid belly, disordered bowels, offensive breath. 


CAUSES.— Predisposing, The scrofulous diathesis, and all the cir- 
cumstances calculated to call it into action. — Etciting.—The common 
causes of inflammation; catarrhal ophthalmia ; the exanthemata, 


DrAGNOSIS.—From catarrhal ophthalmia, by the more partial in- 
jection of the vessels, the greater intolerance of light, the formation 
of distinct pustules, and the presence of other symptoms of scrofula. 
From purulent ophthalmia, by its less severity and more chronic 
course, the absence of acute pain in and about the eye, and the age at 
which it occurs; the purulent ophthalmia of children occurring soon 
after birth, and up to the time of weaning, and the purulent oph- 
thalmia of adults, after puberty, while strumous ophthalmia occurs in 
the interval between weaning and puberty. 


PROGNOSIS.—Favourable, when the constitution is but slightly 
affected with scrofula; but unfavourable, when the strumous taint is 
strongly marked. 


TERMINATIONS.—In resolution ; in the formation of a ** vascular 
speck," or of pannus; in ulceration of the cornea, followed in some 
cases by protrusion of the iris, and its adhesion to the cornea; in infil- 
tration of the cornea. 


TREATMENT.—Zndications. I. To improve the general health. 
11. To restore the vessels of the eye to their natural state. 

I, By the treatment recommended for scrofula. See Scrofula 
(p. 371). Quinine is deemed the most valuable tonic in this disease. 

II. The second indication is fulfilled by warm fomentations to the 
eye; by vinum opii dropped two or three times a-day into the eye; 
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or by the use of any of the astringent collyria, with the red precge 
tate or citrine ointment, placed between the lids at bed-time; sndW 
the counter-irritation of blixters behind the ears, an issue in the arm, 
or ἃ ring or thread passed through the lobe of the ear, — Ulcers oa 
cornea should be touched with nitrate of silver. The crusta lacis 
may be removed by a bread-poultice, followed by a lotion containing 
a scruple of sulphate of zinc to an ounce of water. 


" 





SCLEROTITIS—INFLAMMATION OF THE SCLEROTIC. 


SvxoNYM.—Rheumatic ophthalmia. 

This disease is sometimes uncombined with inflammation of other 
textures of the eye, but more frequently it coexists with inflammatioa 
of the conjunctiva (catarrho-rheumatic ophthalmia), or of the iris. 


SvMPTOMS.—A deep-seated and dusky redness of the globe of the 
eye, especially around the cornea, where the radiating straight vessels 
of the sclerotic are seen abruptly terminating a short distance from its 
margin. There is an abundant flow of tears, intolerance of light, and 
a sensation of fulness and tension, with darting pains in the globe, 
extending round the orbit, in the course of the branches of the fifth 
nerve, increasing towards evening, attaining its greatest intensity a 
midnight, and subsiding towards morning. There is generally some 
degree of haziness of the cornea, and vision is more or less impaired. 


TERMINATION.—In recovery, or in chronic disease. If the disease 
extend to the cornea or iris, the results of inflammation of those parts, 


CAUSES.—Predisposing. Middle age; the male sex; a previous 
attack; the rheumatic or gouty diathesis. Hactting.—The commos 
causes of inflammation, The disease is in itself a form of rheumatism. 


DIAGNOSIS.—From inflammation of the conjunctiva by the deep 
seated redness and radiated arrangement of the vessels; by the secretion 
of tears in the place of mucus; by the deep-seated pain of the orbit, 
extending to the surrounding parts; by the intolerance of light; in 
some cases, by its complication with iritis. 

PROGNOSIS.— Favourable, if the disease is promptly treated. It is 
very liable to assume a chronic form, and to return. 


TREATMENT.—In acute cases, venesection to the approach of faint- 
ing, repeated, if necessary, and followed by the free application of 
leeches to the temple or forehead; warm opiate fomentations and 
frictions; counter-irritants, with blisters to the temple, or a liniment 
consisting of equal parts of laudanum and tinct. lytte, rubbed fre- 
quently into the temple and forehead. The extract of belladonna is 
also to be applied during the whole course of the disease. The bowels 
should be freely acted on by mercurial preparations, as by hyd. chloridi, 
gr. iv., pulv. opii, gr. i, every night, and the vinum colchici com- 
bined with laudanum, and a gentle saline aperient (B. Vin. colch. 286.) 
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tinct. opii t| x., magnes. sulph. 2i., magnes. carb. gr. x., aque 3i.) four 
times a-day. 

In the chronic form of the disease, the vinum opii may be dropped 
into the eye, and tonics may be given, such as the disulphate of 
quinine, the mineral acids, or the tonic infusions. In obstinate cases, 
the arsenical solution, in doses of eight to twelve drops three times 
a-day, is strongly recommended by Dr. Mackenzie. 

When inflammation of the sclerotic coexists with inflammation of 
the conjunctiva, it is called Catarrho-Rheumatic Ophthalmia. 

The symptoms, terminations, and treatment of this disease are those 
of catarrhal inflammation of the conjunctiva, combined with that 
proper to rheumatic inflammation of the sclerotic. The treatment 
must be varied as the one or the other disease predominates, 


CORNEITIS—INFLAMMATION OF THE CORNEA. 


SYMPTOMS.—The disease begins with a slight haze on the cornea, 
which gradually increases till it amounts to opacity. Numerous 
minute ulcers now form on the surface, and the vessels of the con- 
junctiva and sclerotic become injected; those of the conjunctiva rami- 
fying over the surface of the cornea, and giving rise, in extreme cases, 
to the appearance known as “ pannus,” and those of the sclerotic 
being arranged in the characteristic radiated form around the margin 
of the cornea. Depositions of lymph between the layers of the cornea 
are also of frequent occurrence; and the secretion of the aqueous 
humour being augmented, increases the convexity of the membrane, 
Other complications occur as the inflammation extends to the sur- 
rounding textures of the eye. There is generally but slight intolerance 
of light, accompanied by lachrymation. The pain is also slight, 
except occasionally in the first stage, when there is a sense of tension 
in the eye, with darting pains in the forehead. 


D1aGNosis,—From other chronic affections of the eye, by its limited 
seat; from more severe diseases of the organ, by its chronic course. 


PRoaNostS.— Generally unfavourable, especially when the general 
health is much impaired, 


CAUSES.—Predisposing. The strumous diathesis. Age, from eight 
to eighteen. Exciting.—The common causes of inflammation. 


TREATMENT.—In the early stage, local depletion, repeated occa- 
sionally in the course of the malady ; counter-irritation ; warm anodyne 
fomentations ; astringent applications when the disease has become 
chronic: the pupil to be kept under the influence of belladonna. The 
constitutional treatment is that of other forms of scrofula. Quinine is 
particularly useful in this, as in strumous ophthalmia. Should 
inflammation of the surrounding textures, as of the iris, take place, 
the treatment proper to iritis will become necessary. (See Iritis.) 





502 IRITIR, 


IRITIS—INFLAMMATION OF THE IRIS. 
SPECIES.—1. Acute; 2. Chronic, 


SUB-SPECIES.—Idiopathic; Rheumatic; Arthritic; Syphilitic; 
Strumous. 


1. ACUTE IRITIS. 


SYMPTOMS.—The disease begins by the formation of a red sone o 
small, straight, parallel vessels, arranged as radii round the circum 
ference of the cornea, and terminating abruptly near its edge, the red 
ness after a time extending to theconjunctiva. The iris loses its bril 
liancy, becomes muddy, and of a tint formed by blending a red witl 
its original hue; its texture is at the same time impaired or destroyed 
and lymph is largely effused into its substance, thrown out from it 
edge, or deposited upon its anterior or poeterior surface, or in all thes 
situations. Sometimes thequantity of lymph effused is so large ast 
fill the chambers of the eye. The movements of the iris are at firs 
impeded, and then altogether suspended ; the pupil contracts, and be 
comes irregular in shape, from effusion into its substance and adhesio 
to surrounding parts. There is dimness, and at length complete loa 
of vision. There is generally severe pain in the globe and round th 
orbit, darting to the cheek and temple, and aggravated at night. ἃ 
severe cases the local symptoms are accompanied by acute fever, 


DraAaNosis,—The diagnostic marks of this disease are, the change : 
colour, the irregular shape of the pupil, and the effasion of lymph b 
hind the cornea, The radiated arrangement of the vessels is comme 
to iritis and sclerotitis, 


Proenosis.— Unfavourable, in severe cases, and when the treatmer 
has been delayed. Favourable, in mild cases, and in acute cases whe 
promptly treated, A contracted pupil, great vascularity, acute an 
deep-seated pain, and greatly-diminished sensibility or total insensibili! 
to light, are very unfavourable symptoms, 


CAUSES.— Predisposing. Gout, rheumatism, syphilitic affection 
and scrofula. Exciting.— Mechanical injuries, surgical operation 
over-exertion of the eyes, and the common causes of inflammation. 


TREATMENT.—Jndications, 1. To subdue inflammation. II. 1 
prevent the effusion and promote the absorption of lymph. III. 1 
prevent the formation of adhesions. 

I. Bleeding from the arm to the approach of fainting, repeated 
necessary, and followed, when the more severe symptoms are subdues 
by cupping or leeches, brisk aperients, a strict antiphlogistic regime 
the exclusion of light, and perfect rest. mes 

II, To fulfil the second indication, calomel and opium must be give 
from the outset, in doses of two, three, or four grains, with from 
quarter to half a grain of opium, every three, four, or six hours, s 
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cording to the severity of the symptoms, In very severe cases it may 
be well to resort to mercurial inunction. The calomel and opium may 
be advantageously combined with tartar-emetic in the dose of from 
one-sixth to one-quarter of a grain. 

III. The third indication is fulfilled by the application of the extract 
of belladonna to the eyebrow and lids once in twenty-four hours. 


REMEDIES.—A drachm of oil of turpentine, suspended in a thick 
mucilage, three times a-day. (Carmichael.) 


2. CHRONIC IBITIS, 


Sv MPTOMS.— Those of the acute form, but less severe, and of longer 
duration. The same treatment is required, but more or less active 
according to the severity of the existing symptoms. 


SYPHILITIC InrTIS.— The symptoms resemble those of idiopathic 
iritis, but they generally come on slowly and insidiously. When 
fully established, the disease may prove highly destructive to the eye. 
The cause is, as the name implies, the venereal taint, The disease 
sometimes occurs alone; at others, in combination with other secondary 
symptoms; and it may make its appearance during the existence of the 
primary disorder. It does not occur in children. The diagnosis turns 
on the position: in which the lymph: is effused, and on its appearance. 
It is thrown out on the margin of the iris in the form of globules or 
distinct masses, of a reddish, brownish, or brownish-yellow colour, 
sometimes described as tubercles. At the same time the pupil is 
displaced upwards and inwards, the sclerotic zone is of a cinnamon 
colour, and small brown spots form on the cornea. The treatment is 
that of idiopathic iritis— abstraction of blood, general or local, mercury 
to affect the gums, and the extract of belladonna applied to the eyelids, 
to dilate the pupil. E 

RHEUMATIC JRITIS.—The symptoms are those of idiopathic iritis, 
and the greatment in the acute stage is the same. When the acute 
symptoms have subsided, or in the more chronic forms, quinine, or 
colchicum may be given with advantage. The patient should avoid 
exposure to cold. Warm fomentations and hot compresses of linen 
give relief; counter-irritation also is extremely useful; and stimulant 
local applications, as the vinum opii, dropped into the eye, in the 
decline of the disorder. 


ARTHRITIC IniTIS.—This disease occurs in persons subject to gout, 
or of gouty constitution, when weakened by abstinence, or any occa- 
sional cause of debility. The symptoms bear a general resemblance to 
those of idiopathic iritis, and in the majority of cases they are those of 
the acute form. The sclerotic, however, has a peculiar purplish hue, 
and the radiating vessels stop within one or two lines of the margin of 
the cornea, leaving a bluish-white ring around that membrane,— 
appearances which are characteristic of this affection. The disease is 
very apt to recur. The treatment of the acute disease differs from 
that of acute idiopathic iritis, inasmuch as salivation is less beneficial 
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and often injurious; preparations of colchicum should therefore 
substituted for those of mercury, depletion having been previous 
practised, according to the severity of the disease and the state of t 
patient's constitution. The disulphate of quinine, Fowler's solutio 
and the sesquioxide of iron, have also been recommended. The d 
should be carefully regulated, and abstinence from stimulating artic 
of food and drink must be enjoined. Warmth locally applied eith 
dry or moist, and opiate frictions to the forehead and temple comple 
the treatment. 


STRUMOUS InrTIS, —This form is generally the result of an extensi 
of strumous ophthalmia to the deeper-seated structures, and is chroi 
and obstinate. The constitutional treatment is that of other forms 
scrofula: the local treatment being determined by the degree and exte 
of the existing inflammation. The extract of belladonna must 
applied to the lids, and topical bleeding and counter-irritants may 


necessary. 


CHOROIDITIS—INFLAMMATION OF THE CHOROID. 


Symproms.—Inflammation of this membrane rarely exists alone, a 
when it begins in it, it speedily extends to the other deeper-sest 
structures of the eye. The pathognomonic symptom of the disease 
the formation of a blue zone, of variable width, around the cor» 
followed by the protrusion of small dark-blue tumours, varying 
size and situation, and accompanied by displacement or contraction 
the pupil, narrowing of the iris, and opacity of the cornea. Th 
are great pain and intolerance of light, and vision is variously affect 
in consequence of the pressure on the retina; dimness of vision & 
actual blindness often supervene early in the disease. The constit 
tional symptoms are generally inconsiderable. 


TERMINATION.—Enlargement of the globe; watery effusion betwe 
the choroid and retina ; absorption of the vitreous humour; inflamm 
tion and suppuration of the globe ; choroid staphyloma. 


CAUSES.—Predisposing. The strumous habit; adult age; fem: 
sex.  Ezciting.— Injuries, and the common causes of inflammation. 


DiaGnosis.—By the blue zone round the cornea, followed by t 
bluish protrusions through the sclerotic. 


PRoaNosis.—Generally unfavourable, There is great danger of t 
sight being lost or permanently injured. 


TREATMENT.—General followed by local bloodletting, mercur 
aperients, preparations of antimony, the warm bath, and the an 
phlogistic regimen. In the chronic form, Fowler's solution, ip t 
dose of five or six drops three times a-day. Counter-irritation | 
blisters, the tinctura lyttz, or the tartar-emetic ointment: punctu 
of the aclerotic and choro, to evacuate the serous effusion, 
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RETINITIS—INFLAMMATION OF THE RETINA. 


SPECIES,—1, Acute; 2. Chronic. 


1. ACUTE INFLAMMATION OF THE RETINA. 


SYMPTOMS.—Acute deep-seated pain in the globe of the eye, in- 
creased by motion or pressure, and extending to the brow; headache ; 
intolerance of light; dimness or loss of vision, with shining spectra of 
various forms; and a contracted and motionless pupil. These symp- 
toms sometimes supervene on inflammation of the other textures of the 
eye. The pain in the eye and head is often succeeded by delirium, and 
attended with febrile excitement. 


TERMINATIONS.—In inflammation of the entire globe, or of the 
several structures of the eye. 


DraGnosis,—The history of the complaint, with the symptoms 
mentioned in the foregoing description, will serve to distinguish simple 
retinitis from other simple diseases of the eye. The diagnosis is more 
difficult when the other textures are implicated. 


Procnosis.—In simple acute retinitis, favourable, but guarded. 
In other cases it must vary with the nature of the complications. 


CAUSES.—Strong light ; the light and heat of large fires; the light 
reflected from snow or sand; flashes of lightning; overstraining of the 
eye in the use of the microscope. 


TREATMENT.—Copious abstraction of blood from the arm, fol- 
lowed, if necessary, by leeches round the eye; the antiphlogistic 
regimen; and calomel and opium, given so as to affect the mouth. 
In complicated cases the treatment will vary with the nature of the 
other structures affected. The eye to be shaded from the light. 


2. CHRONIC INFLAMMATION OF THE RETINA. 


SvMPTOMS.—Those of the acute form in a less degree—pain less 
acute, some intolerance of light, dimness of vision, bright, dark, or 
coloured spots before the eye, contraction of the pupil, and sluggish 
movements of the retina. 


CAUSES.— Those of the acute form, The abuse of spirituous liquors? 
Onanism. 


TREATMENT.—Moderate depletion by leeches or cupping to the 
temples; counter-irritation; a regulated diet; aperients and altera- 
tives; rest to the eye; the eye to be shaded from the light. 
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AMAUROSIS—NERVOUS BLINDNESS. 


SYNONYM.—QGutta serena. 


VARIETIES. — 1. Inflammatory (see Retinitis); 2, Ansmi: 
3. Hysteric; 4. Dyspeptic; 5. Amaurosis from disease of the brain, 
or injury to the nerves of the eye. 


SvMPTOMS.—Blindness, partial or complete, in one or both eye 
When both eyes are affected, the gait of the patient is peculiar; bi 
movements are uncertain, the eyeballs are either fixed or oscillating 
his gaze is fixed ; the pupil is generally dilated and insensible to ligt, 
but sometimes moveable, its independent and associated movement 
being perfectly performed. 


DrAGNOSIS,—From blindness caused by disease of the transparei 
textures of the eye, by the perfect transparency of the pupil. 


CAUSES. — Inflammation of the retina; congestion ; plethon; 
anemia; hysteria; irritation of the bowels from worms; dental irri 
tation ; organic disease of the brain. 


TREATMENT.—This must vary with the cause. If the patient bs 
been exposed to any of the causes of inflammation of the retina me 
tioned under retinitis, bleeding, followed by calomel and opium, wi 
antiphlogistic remedies, and perfect rest of the organ, must be resortel 
to; if there is evidence of unusual fulness of- blood, especially in 9t 
vessels of the head and face, and the blindness, if partial, is incressl 
by all causes which increase that determination of blood, bleeding si 
low diet must be prescribed, with a view of reducing existing pletbot 
If the disease supervene on hemorrhage, hyperlactation, or other log 
continued debilitating discharges, the treatment must be that indicstsl 
by such a state of system, Hysterical amaurosis, occurring, withot 
other apparent cause, in females subject to hysteric fits, hystett 
aphonia, or other anomalous disorders of the nervous system, must k 
treated as hysteria. When amaurosis is referable to dyspepsia, worm 
or other gastric or intestinal irritation, the treatment must be di 
to the condition of the alimentary canal. Amaurosis dependent ups 
disease of the brain, or on irritation of the retina or branches of t 
fifth pair of nerves, may be occasionally cured by removing the caus. 
Blindness has, in one reported case, been cured by the removal of! 
carious tooth, into which a spicula of wood had been introduced, 25 
occasionally it has disappeared under a course of mercury : amaurosh 
apparently depending upon pressure within the brain, has been cur 
by salivation. 

In chronic cases, and in the ascertained absence of inflammation o 
the retina, electricity or strychnine may be resorted to, The electré 
fluid may be applied by means of sparks drawn from the eyelids D4 
pares around the orbit, and the strychnine may be sprinkled on 4 

listered surface above the brow, beginning with a sixth of a grain, ss 
increasing the quantity ‘gradually end cxx News. 


OTITIS. 


DISEASES OF THE EAR, 


1, Orrris ExrERNA . ~ Inflammation of the External Ear. 
2, Orrris INTERNA... « Inflammation of the Internal Ear. 


OTITIS EXTERNA—INFLAMMATION OF THE 
EXTERNAL EAR. 


Spectrs.—I. Acute; 2, Chronic, 


1, ACUTE INFLAMMATION OF THE EXTERNAL EAR. 


SvwrrOMs—Pain in the auditory canal, gradually increasing in 
severity, and augmented by cold, pressure, and the motions of the 
jaw ; deafuess; noises in the ear; redness and swelling of the lining 
‘membrane; and after an interval of a few hours, or of one or two days, 
a thin acrid fetid discharge, often tinged with blood, and at length be- 
coming puriform, The inflammation is followed by enlargement of 
the mucous follicles, and terminates by suppuration, ulceration, and 
the formation of seabs, or of painful granulations, 

‘TeRrxations.—In resolution, or in the chronic form, accompanied 
by chronic deafness. 


Cavses.—Predisposing, Childhood; the scrofülous diathesis, 

Eaciting. Cold; the introduction of foreign bodies into the ear; 
chemical irritants; the stings of insects; the sudden suppression of 
eruptions of the scalp or face; the extension of inflammation from 
surrounding parts; the exanthemata, 


TREATMENT.— Poultices and warm fomentations to the ear; the 
injection of warm water, either pure or containing from five to ten 
grains of acetate of lead to the ounce; in severe cases, leeches behind. 
the ear, blisters or tartar-emetic ointment over the mastoid process; 
aperients, tartar-emetic in nauseating doses; a spare diet and antic 
phlogistic remedies, If an abseess should form, poultices and warm 
fomentations, to promote soppuration and encourage the discharge, 


2. CHRONIC INFLAMMATION OF THE EXTERNAL EAR, 


SvwPrOMS.— The same as in acute otitis; but less severe, and of 
long continuance. 


TREATMENT.—If the disease is still recent, and the aeute stage has 
only partially subsided, injections of warm water, or of a weak solu- 
tion of acetate of lend, should be used several times in the day, for 
several days together, followed by weak astringents, such as solutions 
of alum, sulphate of zine, and nitrate of silver, gradually and cautiously 
increasing their strength. If there are granulations of the mucous 
membrane, tents of lint or cotton, dipped in a solution of acetate of 
lead or sulphate of zinc, may be introduced into the meatus. The 
general treatment will consist in the steady use of aperients and alter- 
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ves, nourishing diet, pure air, and cleanliness; and if there is much 
debility, tonics, of which.steel is the best, If the discharge should 
suddenly cease, and symptoms of head affection occur, hot poultices 
and fomentations should be applied to the external ear, at the same 
time that the head affection is met by appropriate remedies. 


OTITIS INTERNA—INFLAMMATION OF THE INTERNAL 
EAR, 


Srecres.—1. Acute; 2. Chrotic. 


1, AOUTE INFLAMMATION OF THE INTERNAL EAR. 


Syurrows—Acute, deep-seated pain in the ear, and in the head 
and face of the same side, which is increased by mastication ; à vom of 
tension in the ear ; loud noises; deafuess; sometimes swellinj x te 
tonsils, with dull pain or itching at the back of the throat, 
frequent, quick, and hard pulse, hot skin, anxious prs 
furred tongue, anorexia, general febrile excitement, restlessness, sleep- 
lessness, and, in very severe cases, delirium and convulsions, 


TeRsiNaTions.—In resolution, with gradual subsidence of the 
symptoms, In suppuration, accompanied by throbbing pain and 
extreme tension, followed by a discharge of matter by the sxterul 
meatus, the membrana tympani having been ruptured, or thro 
Eustachian tube into the throat, or through an opening in the pde 
process, 

CAUSES.— Those of inflammation of the external ear; the extension 
of inflammation from the throat through the Eustachian tube. 


DiAGSOSIS,—From inflammation of the external ear by the deeper 
seated pain, the absence of discharge from the external meatus ia the 
early stage of the disease, and the results of an examination ef the 
external ear. The rupture of the membrana tympani may be 
nised by causing the patient to expire forcibly, the mouth and m 
being closed, when air will issue from the ear. 


Proaxosts.—Deafness is a very common consequence of this disease ; 
and inflammation of the dura mater, and other membranes of the brats, 
an occasional result. 


ThraTWENT.—Bleeding, followed by cupping or leeches behind the 
ear, and counter-irvitation, by blisters or tartar-emetic ointment, 
brisk pargatives, and nauseating doses of tartar-emetic. If there ἐν 
reason to believe that suppuration bns taken place, ard there is extrerme 
tension, with throbbing pain in the ear, and violent headache and 
delirium, instantaneous relief may often he afforded by 

ren baepes eere the ear out repeatedly 
rem facilitating the discharge of matter from 
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causing the patient to lie on the affected side. If there is swelling or 
inflammation in the fauces, astringent gargles should be prescribed, or 
the steam of warm water should be inhaled. If there is reason to 
believe that the Eustachian tube is obstructed, the air-douche or the 
ear-catheter may be employed. 


2. CHRONIC INFLAMMATION OF THE INTERNAL EAR. 


SYMPTOMS.—The principal symptoms of chronic inflammation of 
the ear, whether external or internal, is a discharge of mucus, muco- 
purulent, or purulent matter (otorrhea), from the external meatus, 
with deafness more or less complete. 


TERMINATIONS.—In caries of the temporal bone; destruction of 
the bones of the ear; cerebral disease ; or permanent deafness. 


TREATMENT.—The same as in chronic inflammation confined to 
the éxternal ear, combined with the use of gargles, the air-douche, or 
the ear-catheter, with the precautions laid down in works on Diseases 
of the Ear. The purely medical treatment will be regulated by the 
existing state of the constitution. If it is connected with scrofula or 
syphilis, the remedies proper to those diseases; if combined with skin 
diseases affecting the head and face, the remedies required by the par- 
ticular form of skin disease; if with a deranged state cf the digestive 
organs, aperients and alteratives. Wholesome diet, cleanliness, pure 
air, proper exercise, and a strict attention to the state of the bowels, 
with tonics and alteratives, should be particularly insisted on in all 
forms of the disease. ὔ 
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CHAPTER VIII. 


CUTANEOUS DISEASES. 


ORDERS. 
1. EXANTHEMATA . . «+ . hRashes. 
9. V ESICULJE . . . . e. Vesicles. 


3. BULLE 

4. PUSTULE  . 
5. PAPULE . 

6. SQUAME. 

7. TUBERCULZ. . 
8 MACULE. . . . . . Spots. 


DEFINITIONS. 


1, Exanthemata. Rashes.—Superficial red patches, variously shape, 
circumscribed, or diffused, disappearing on pressure, and terminating 
by resolution, deletescence, or desquamation. 

2. Vesicule.  Vesicles.—Small, round, pointed elevations of th 
cuticle, containing a transparent and colourless, or opaque and pearly, 
lymph. They break and discharge their contents, and are succeeded 
by scurf, scales, or open sores. Sometimes their contents sr 
absorbed. 

8. Bulle. —Blebs.— Vesicles of larger size. 


4. Pustule, | Pustules.—Circumscribed elevations of the cutice 
containing pus, and terminating in thick crusts or scabs, 


5. Papule. Pimples.—Small, firm, pointed elevations of the skin, 
usually terminating in scurf; rarely by ulceration of the summit. , 


6. Squamae. Scales.—Hard, opaque layers of cuticle, covering 
papule or inflamed surfaces; and continually detached and renewed. 


7. Tubercule. Tubercles.—Small, hard, solid, persistent tumours, 
larger than papule, with or without an inflamed base, imbedded in 
the skin, and terminating in resolution, partial suppuration, or destruc 
tive ulceration, 

8. Macule, Spots.—Permanent discolorations, or decolorations, 
of the skin, often accompanied by change of structure. 

Diseases of the skin admitting of no exact classification ;—lupus, 
pellagra, malum Alepporum, syphilida, purpura, elephantiasis Arabum, 
and cheloidea. 
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ORDER I, 


EXANTHEMATA—RASHES, 


RUBEOLA . . . Measles (p. 344). 
SCARLATINA . . Scarlet-fever (p. 349). 
ERYSIPELAS . . St. Anthony's Fire (p. 298). 
ERYTHEMA . . Inflammatory-blush, 
UnricARIA. . . Nettle-rash, 

RoSEOLA . . . Rose-rash, 


ERYTHEMA—INFLAMMATORY-BLUSH. 
SYNONYMS,—ntertrigo ; macule volatice; tooth-rash; gum. 


SPECIES,—Erythema fugax; erythema leve; erythema papula- 
tum; erythema tuberculatum; erythema centrifugum; erythema 
nodosum, 


SyMpToms.—Red patches of variable form and extent, disappearing 
on pressure, with little or no swelling, heat, pain, or fever. Not con- 
tagious, nor in itself attended with danger. 


TERMINATIONS.—In resolution without desquamation, or with 
slight desquamation (E.fugax and Εἰ. leve); or in a sero-purulent 
exudation of a disagreeable odour (E. intertrigo). 


CAUSES,—Friction and pressure; heat and cold; acrid discharges, 
as those of coryza, leucorrhea, or gonorrhea, and the urine and feces; 
irritation of internal parts, as in dentition; difficult menstruation; 
dyspepsia; tension of the skin, as in anasarca. 


DraAGNosIs.—From erysipelas, by the redness being lighter and 
more superficial, and the swelling less; by the absence of heat and 
pain; and by its milder character, and more favourable termination. 
From roseola, by the peculiar rosy tint of the latter. From rubeola 
and scarlatina, by the semi-lunar patches of the first, and by the great 
extent and deep-red hue of the last. Also by the peculiar constitu- 
tional symptoms and contagious character of these diseases, 


PRoGNOSIS.—Favourable; but it is sometimes chronic and per- 
manent, especially when occurring on the legs in aged persons. 


TREATMENT.—When idiopathic, it soon disappears of itself, or 
yields to gentle aperients, spirit lotions, and the warm bath. If 
symptomatic, the treatment is that of the primary disease, 

The following varieties of erythema deserve attention : — Erythema 
papulatum, occurring in young persons of both sexes, on the trunk and 
upper extremities, in small, round, and slightly-prominent patches, 
which disappear entirely in the course of a few days ; erythema tuber- 
culatum, in which the patches are larger, more prominent, and more 
permanent; erythema nodosum, which occurs chiefly in children and 
young persons of both sexes, on the extremities, especially the foreyart 
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of the leg, its form rounded or oval, its size varying from that of ἃ 
fourpenny-piece to that of a five-shilling piece, at first slightly raised 
above the surface, but in a few days assuming the form of red pai 
tumours, The colour gradually changes from red to blue; the tu- 
mours soften, and disappear in from a week to a fortnight. It is 
generally preceded by loss of appetite and slight constitutional 
symptoms, Lrythema centrifugum, appearing mostly on the cheek, ss 
small round raised patches, which gradually spread from a small 
pimple till they cover a considerable extent of surface, Heat and 
redness continue for several days, and are often connected with men- 
strual disorders. 

These varieties of erythema either disappear of themselves, or 
under the: use of gentle aperients, and cold lotions. In very severe 
cases, small doses of tartar-emetic may be combined with saline 
aperients; and Goulard's lotion, or an alkaline lotion containing s 
drachm of carbonate of potash to a pint of water, may be kept 
constantly applied. 


URTICARIA—NETTLE-RASH. 


SYNONYMS.—Essera; aspretudo; febris urticata; papule cuti 
culares. | 


SPECIES.—1, Urticaria evanida ; 2. Urticaria febrilis, 


1. URTICARIA EVANIDA. 


SYMPTOMS.—AÀn eruption resembling in appearance, and in the it 
tolerable itching which accompanies it, the stinging of nettles. Th 
spots often appear suddenly, especially if the skin be rubbed o 
scratched, and seldom last many hours, sometimes not many minutes, 
but vanish, to appear on another part of the skin. Sometimes th 
rash assumes the form of long wheals, as if the part had been struck 
with a whip or cane. The swellings are always firm and solid, and 
contain no liquid. In some persons, the eruption lasts only a few 
days, in others many months or years, appearing and disappearing st 
intervals, The rash generally disappears in the daytime, to return in 
the evening, and is accompanied by slight feverishness. It terminate 
in desquamation, 


CAUSES.—Predisposing. Peculiar constitution. Exciting.— Hand- 
ling the leaves of the common nettle. Shell-fish; mushrooms; 
honey; vinegar; cucumbers; salad. Strawberries and several othe 
fruits and articles of diet will cause urticaria in certain persons; sw 
valerian, turpentine, and copaiba. 

DIAGNOSIS.—By its close resemblance to the sting of the nettle, the 
itching that attends it, and its fugitive character. 


Proenosis.— is generally disappears under the use of*simpk 
remedies; bot may last for months ot quse. 
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TREATMENT.—If caused by irritating food, an emetic, followed by 
a gentle aperient. In chronic cases, warm or vapour, alkaline or 
sulphur, baths; with a strictly-regulated diet, aperients, and altera- 
tives. In obstinate cases, Fowler’s solution (five or six drops three 
times a-day). The smarting may be allayed by lotions of acetate of 
lead, or cyanide of potassium, or by the warm bath. 


2. URTICARIA FEBRILIS. 


SvMPTOMS.—This is generally caused by some article of food 
which has disagreed with the patient. There is more or less fever or 
constitutional disturbance, followed by heat and tingling of the body ; 
and then by an eruption, beginning on the shoulders, loins, and inner 
surface of the arms and thighs, and round the knees, consisting of 
irregularly-shaped pale blotches, surrounded by a deep-red border, but 
- soon assuming a uniform deep-red colour, and accompanied by intense 
itching. The blotches appear and disappear several times in the 
course of the disease, and gradually subside in a few days or a week. 
There is generally an increase of itching and smarting towards 
evening. The treatment is that of urticaria evanida, but more 
active. After an emetic of ipecacuanha, a saline aperient may be given 
three or four times a-day. (Magnes. Sulph. 3i., Magnes. Carb. gr. x., 
. Vin. Ant, Pot. Tart. 788. Aq. Menthe pip., Aqua, &à 355.) 


ROSEOLA—ROSE-RASH. 


SvNONYMS.—Rosalia; rosacia; rubeola spuria. 


SPECIES.—Roseola infantilis ; roseola estiva; roseola autumnalis; 
roseola annulata. 


Sy MPTOMS,—Slight febrile symptoms, succeeded by deep-red patches 
of various size and form, appearing on different parts of the body, and 
generally disappearing in one or two days, or a week. 


CAUSES, — Teething; irritation of the stomach and bowels; 
drinking cold water when the body is heated; severe exercise. The 
disease is sometimes epidemic, and it occasionally precedes the 
eruption of the small-pox, occasioning some difficulty in the dia- 
gnosis, 

DrAGNosIS.—From measles and scarlet fever, by the mildness of the 
constitutional symptoms, and the absence of the catarrhal symptoms 
of the one, and the sore throat of the other. 


PROGNOSIS.—À favourable termination after a few days or a 
week, 


TREATMENT,—Saline aperients with small doses of tartar-emetic 
two or three times a-day ; and an occasional warm bath. 

The following species require attention :—Roseola infantilis. An 
eruption of numerous small distinct circular patches, ot a deep rose- 
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red colour, occurring in infants from dentition or intestinal irritat 
—Rosevlu «stica. This form is most common in — a 
females. It is preceded by symptoms of fever, i cum 
derable severity, accompanied by delirium and even by convulia 
The rash, which is of a deep-red colour, and attended with itch 
and pain, and sometimes with an inflamed throat, with some difsesl 
in swallowing, commonly appears between the third and seventh ds 
on the face and ueck, whence it rapidly spreads over the rest of r 
body. It lasts about three or four days, and then disappears. T 
roseola autumnalis is ἃ less severe affection, ing also chiefly 
children, and presenting larger patches, seated mostly on the upr 
extremities. Kosevla annulata, appearing, as the name implies, 
rosy rings, enclosing a portion of healthy skin, and spreadiz 
The rash is most common on the belly, loins, buttocks, and thigl 


It may be acute or chronic, and is generally dependeut upon some d 
order in the prime viz. 


ORDER II, 
VESICULJE—V ESICLES. 
VARICELLA . . . . Chicken-pox (p. 344), 
ECZEMA . . . . . Running Scall. 
HERPES. . . «© . Tetter. 
SCABIES. . . . - The Itch. 
MILIARIA. . . . . Miliary-fever. 


ECZEMA—RUNNING SCALL. 


SvNoNYMS.—Humid tetter ; crusta lactea. 
SPECIES.—1. Acute; 2. Chronic. 


1. ACUTE ECZEMA. 


VARIETIES,—Eczema simplex; eczema rubrum; eczema imp 
ginodes, 


Symptoms. —An eruption of small slightly-raised vesicles, crow: 
together on broad irregular patches of bright-red skin, accompanied 
severe tingling and smarting. The fluid in the vesicles soon becon 
opaque and turbid, and, in four or five days, the vesicles burst, : 
fluid is discharged, and dries into thin yellowish-green scabs, Fn 
vesicles form on the surrounding skin, while the parts alres 
affected are kept moist by constant exudation. When the eruptior 
of some standing, the skin presents a highly-inflamed surface, stud 
with a large number of minute pores, which are covered with tl 
white membranes. Its usual duration is from a week to a month, 


CAUBES.—Predisposing. Whe fermele sex, the seasons of spr 


ECZEMA. 605 


and autumn. — Exciting.—lIntense heat; the irritation of blisters; 
frictions with mercury (eczema mercuriale); the handling of dry 
powders, flour, metals, &c. Contagion ? 


DraGNosis.— From scabies, by the vesicles of eczema being more 
clustered and less pointed; by the smarting of eczema contrasted with 
the itching of scabies, From miliaria, by the absence of severe con- 
stitutional symptoms; and of profuse perspiration, From lichen 
agrius, by the presence in the latter of distinct papule, and by the 
deeper colour of the skin, From psoriasis, by the vesicles, and the 
thinner scales; and by the absence of fissures, except in the bendings 
of joints and the natural folds of the skin. | 


PROGNOSIS.— Favourable, but often difficult of cure. 


TREATMENT.—Aperients, cooling drinks, simple diet, warm baths, 
and the water-dressing. If attended with much inflammation or fever, 
general or local depletion, with a more strict antiphlogistic diet, 
brisker aperients combined with antimonials, and emollient applications, 
such as local baths of marsh-mallow or bran, or poultices of potato- 
flour, The distressing tingling and smarting of the rash may be 
relieved by decoction of poppy-heads, or by a lotion consisting of two 
grains of the bicyanuret of mercury, or three grains of the cyanide of 
potassium, to an ounce of distilled water. Preparations of sulphur, and 
greasy applications generally should be avoided. If the disease has 
been incurred by the employment of the patient, it may be necessary 
to oblige him to desist from following it. 

The following varieties require special notice:—Zczema simplex. 
—A mild form, free from constitutional disturbance, mostly attack- 
ing women and young children on the arm and forearm, and 
between the fingers, generally terminating in resolution. Eczema 
rubrum,—The skin is inflamed, hot, and tense, of a bright-red colour, 
and covered with small vesicles surrounded by an inflamed areola. 
The rash generally terminates in about a week, with slight exfoliation ' 
of the cuticle; but in more severe cases, the inflammation increases, 
the vesicles coalesce, the contained serum becomes opaque, and at 
length escapes as an irritating fluid, which forms loose thin incrusta- 
tions, and these falling off, display a highly-inflamed surface. The 
disease either disappears in two or three weeks, the healing process 
beginning at the margins, or it becomes chronic, Eczema impetigi- 
nodes.—In this form, the inflammation, which is still more acute and 
rapid in its progress, is accompanied by much swelling and tension, and 
some fever; and the contents of the vesicles becoming purulent, dry 
into soft yellow scabs, which fall off, and are reproduced, displaying an 
inflamed surface covered with a reddish serosity. It génerally ter- 
minates in about a month, the skin gradually assuming a more healthy 
appearance; or it runs into the chronic form. It is distinguished from 
impetigo by being at first vesicular, whereas impetigo is a pustular 
disease from the beginning; and by the thinner scabs. 
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2. CHRONIC ECZEMA. 


SvMPTOMS.—This is a sequel of the acute form, and often very ists 
table. The skin, from the continued abundant discharge of acrid sm 
and the reproduction of the vesicles, is highly inflamed and marked lr 
fissures at the joints. Sometimes, however, there is no exudatics, bt 
the surface is cracked and covered with shining crusts, beneath whid 
the skin is of a bright-red colour. The disease often spreads fro: 
small point over a considerable extent of surface, and is accompanied 
by intense itchiny and smarting, which is particularly distressing whe 
the eruption occupies the inner surface of the thighs, the verge of th 
anus, or the vulva of females. When it attacks the face, the or 
junctiva of the eye is involved, and there is much smarting, with sm 
intolerance of light. The eruption often lasts for years, being height 
ened and renewed at spring and autumn; and sometimes, after t 
resources of art and the patience of the sufferer are exhausted, rapéllr 
disappears. 

CausEs.—Predisposing. Obscure. — Ezciting.— Intestinal uri 
tion; painful dentition ; dysmenorrhea. 


TREATMENT.—That of the acute form, when the inflammatio? 
severe. When less acute, alkalies administered internally and apple 
externally ; the alkali being combined with one of the bitter infuss# 
Plummer's pill, or small doses of tartar-emetic with hyd. c. creta, s 
be given as an alterative three times a-day. In obstinate cases, cee! 
two remedies—tincture of cantharides or arsenic— the first in doses! 
three or four drops three times a-day, gradually increased ; the ses 
in the form of Fowler's solution, in doses of five or six minims the 
times a-day, also cautiously increased. These remedies may be at 
bined with infusion of quassia; or they may be given with amms| 
or iron, according to the existing state of the system. The sulpit! 
bath, or a bath containing three ounces of sulphuret of potassium, 9: 
be used with advantage. Vapour baths, or the vapour douche, st 
also be recommended. The itching and smarting are best ‘allayed V. 
the zinc ointment mixed with spirits of wine (ung. zinci. Zi. spt. '*: 
rect. 21.) smeared over the surface, and renewed once or twice δι ἀπ 
or by simple cold-water dressing. A handkerchief, moistened wit! 
teaspoonful of chloroform, placed near the seat of irritation, and covet 
with the bed-clothes, often allays the smarting. A solution of nit* 
of silver (ten grains to the ounce) will also sometimes afford g* 


relief.—(G.) 


° HERPES—TETTER. 


SvNONYMS.—Dartre; olophlyctide. | 
SPECIES.—Herpes phlyctenodes; herpes labialis, and prepatii 
herpes zoster, herpes circinatus; herpes iris. Í 

SYMPTOMS.—The resh Wes as $sewwesR hA groups of dió 


N 


vesicles on an inflamed base; but the vesicles soon coalesce, and their 
contents, which were at first watery, soon become yellowish-white or 
yellow, escape and form a scab. This soon falls off, ving an in ἜΞΩ 
‘surface, which rapidly heals. The eruption is commonly 

slight constitutional symptoms, and sometimes by acute te rng Teli, 
which, when the eruption has made its appearance, Le idm 

and smarting. The disease is rarely attended with any En 
generally lasts about a week or ten days, 

Herpes phlyctenodes is the name given to those varieties of the 
disease which have no quiae seat. Herpes labialis occupies, ns 
the name implies, the lips, but may extend to the nose, cheeks, and 
chin; it also attacks the mucous me -— and mouth, 
It is a very common accompaniment of ca inflammatory 
viheticoa 3 te must ose ths mouth, throat, and stomach ; 
and it often constitutes a critical rash in ague. Herpes preputialís 
‘attacks the internal or external sarface of the prepuce, reas is preceded 
and accompanied by itching and smarting, It is easily 
from syphilis when recent, and afterwards by its bite: sore 

ig after the vesicles have burst is superficial, and readily healed 
by prn τον the two surfaces of the prepuce by lint. ae cre 
zona, or the shingles, is very. be iad in its 
and course, As the name implies, 


runs a mild course, and disappears in two or three weeks, oa 
circinatus,— This form is arranged in rings, with a red border, and a 
centre of sound skin. Herpes iris —A very rare variety, consisting of 
four rings of different shades of colour. 

Causes.—Predisposing. ‘The female sex; youth and middle age; 
bat it coinaly oceans in oH people, | Eaciig.  Catarr y Ina 
mation of the mucous membranes ; indigestion 


DraGNoss,—From pemphigus, by the gill τὶ al poster 
number of the rele From ecsema, by the greater distinctness of 
the vesicles, and, generally, by the llr ass sf the plc. The 
stunton of herpe labialis and prepa. sd the pacar eben 
sranguent of erpe ste, sacra o dtiogai om varies 

ferpes circinatus is distinguished from patches of [epra, from porrijo 
scutulata, and lichen circumsoriptus, by its vesicular character. 

Procxosts.—Favourable. The disease lasts from a week or ten 
days to a month, and in rare eases longer. 


TREATMENT A Gentle aperients with pas "ulated de 
and local applications of warm mucilaginous Ji i 
tional treatinent mast be determined Oy ὧν age and hile ot ten. 
E. vesicles may be punctured with advantage, and friction. 

iarded against. Mild cases get well without treatment, 
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SCABI ES—THE ITCH. 
SYNONYM. p 


SYMrrows._ ‘The usual seat of this tion is between t 
on the Wrists, inside of the forea > and a the bends of t 
but it May affect. any Part of the body 


€xposure ts 
or two days by i 
Yening and at night, ang b Á 
Circulati,,n T 


all ca ΕΣ 
. € eruption Consists ei, *r of pale 
ples, or of Pointed Vesicles, Containing se » &Dd raised slighth 
16 SUrfaco, 1 Severe cases I Increase in Size, and | 
With pus (scabies puru enta) or they &re destroyed br fr 
and leaye small round dark s ts, Pimples sicles are 
Single or in κι ll Ups ; rarely jn Of an The ὦ 
is accompaniag throughout by most distrensin ὃ itch?, z^ 
CAUSER Predisposing Youth Male ; sean 
Spring and summer; high Mperature eglect Of per, apars 
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MILITARIA. 


MILIARIA—MILIARY FEVER. 


SyMproms.—This disease sets in with rigors, extreme debility, de- 
pression of spirits, and a sense of tightness and oppression about the 
precordia, with shortness of breath, and, in some instances, a teasing 
cough, followed by increased heat of surface, with wandering pains 
and restlessness, After these symptoms have continued from two to 
five or six days, a profuse sweat, of a sour, rank odour, makes its ap- 
pearance, accompanied by a harassing pricking or itching of the skin. 
On an uncertain day, a number of stall red or white papule, about. 
the size of millet-seeds, perceptible to the touch, are observed first upon 
the neck and breast, whence they gradually extend to the trunk and 
extremities, After fen or twelve hours, a small vesicle appears upon 
the top of each pimple, The contents of the vesicles are at first trans- 
parent, but afterwards become white; and they have a peculiarly 
offensive odour. In two or three days the vesicles break, and are sue- 
ceeded by small crusts, which fall off in scales ; or the disease termi- 
nates in resolution, or by desquamation. The febrile symptoms do not 
subside on the appearance of the eruption, but after a variable interval, 


Cavses,—Predisposing. Lax habit of body; childhood; old age; 
the female sex; the period of childbirth; debility, however induced ; 
excessive evacuations ; long-continued and copious menstruation ; fluor- 

itating matter in the prima vim; abuse of 
teadrinking. Exciting —Immoderate sweating, produced by exces 
sive heat, or by heating medicines, ‘Too much bed-clothes and warmth 
in the puerperal atate, 


Diaaxoms -By the uncommon anxiety and djetion of mind; the 
profuse sweating, and the peculiarly fetid, rank odour of the perspira- 
tion. Afterwards, the characteristic appearance of the eruption, 


ProoNosts,— Favourable, The fever assuming a mild form, and 
remitting on the appearance of the eruption; the ραρυ of a florid 
red colour. Unfarourable,—The persistence of the sweating, with 
increase of fever after the appearance of the rash; great ansiety and 
depression of spirits; profound coma; the sudden disappearance of the 
eruption, followed by great prostration of strength, ansiety, shortness 
of breath, rapid, weak, and intermitting pulse, violent vomiting, deli- 
rium, and convulsions; the appearance of petechiee interspersed among 
the popula; anasarcous swellings. 


TnEATWENT.—ndications. 1. To diminish the immodernte heat 


amd sweating, 1Π. To support the strength of the patient. 

1, The first indication will be accomplished, 

(a) By the cautious application of cold ;—the air of the bed-room 
should be cool; part of the bed-clothes should be removed, and the 
patient should be desired to lie with the arms exposed. 

(b) By gentle saline aperients, with the milder mercurial pre- 
parations. ᾿ 

- 
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(c) By mineral acids ; especially the dilute sulphorie acid, given is 
the infusion of roses, or with decoction of bark or quinine. 

IL, The second indication requires, 

Ammonia, or wine; and, where there is great restlessness, 

‘The skin may be washed with a weak solution of chloride af lime. 


ORDER Im. 


BULLE—BLEBS, 


Pempmious . . Vesicular Fever, 
Rurta. . . . Atonic Ulcer. 


PEMPHIGUS—VESICULAR FEVER. 


SyNoxyas.—Bolle ; phlyctena; pompholix; hydatis; febris tak 
losa; febris vesicularis, 

Srecres,—Pemphigus infantilis; pompbolix solitarius; pompbolix 
diutinus, 

Syaptoms.—The rash is ushered in by the usual symptoros οἵ the 
cold stage of fever; lassitude, headache, sicknes, oppression, frequest 
pulse, and, in some instances, delirium. On an uncertain day as 
eruption takes place of red circular patches, which soon terminate it 
pellucid blisters, similar to those produced by ἃ burn, resting on a» 
inflamed areola, and distended with a straw-coloured ‘serum, 
appear on the face, neck, trunk, arms, mouth, and fauces, and 
size from that of a sixpence to that of a half-crown, Ina few bp 
the blisters either brenk and discharge a yellowish, bland, or sharp 
ichorous fluid, or they begin to shrink, and in a short time dimppesr. 

Pemphigus infants attacks young, infants in lying 
It has been mistaken for syphilis. Pompholie solitarius 
terised by the appearance of single bleb at a time, on successive days, 
or at short intervals, Pompholix diutinus is a chronic, ‘scour 
ring, for the most part, in middle-aged and old men, lasting fot αὶ 
considerable time, and sometimes extending over the entire body. 

Cavsis.—Predisposing. The male sex; adult and old ages sume 
mer season. Exciting. —Unwholesome and seanty food, bad 
and all the causes of cachexia. Specific infection ? 


DiaGxosts,—From vesicular eruptions, by the large size and. teola- 
tion of the vesicles, From rupia, by the absence of thick scabs. 
From ecthyma, by the contents of the blebs being transparent, From 
erysipelas, by the regular form and isolated situation of the blisters. 

Pnooxosts.— Generally favourable, but often chronic, 

TREATMENT. — That of the concomitant fever, and with its 
type. In common cases, gentle saline aperients, with ant and 
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acid drinks, When the disease occurs in cachectic constitutions, alter- 
atives with tonics or stimulants, and a generous diet, will be required. 

The local treatment will consist in puncturing the vesicles as they 
appear ; and if there is much pain, applying warm poultices or foment- 
ations to the inflamed spots. 


RUPIA—ATONIC ULCER, 

Syxoxyat—Uleus atonicum, 

Srectes.—Rupia simplex; rupia prominens; rupia escharotica, 

SvxPTOMS,— This disease consists in round, flattened, and isolated 
blebs, about the size of a shilling, filled with serum, which changes 
after'a time to pus. These blebs shrink, and become covered with 
thick brownish scabs, which, when they fall off, leave ulcers that either 
heal or continue open for a while, The disease attacks weakly and 
cachectic subjects, and runs a chronic course, lasting from a few weeks 
to several months, Its most common seat is the lower extremities. 

Rupia simplez is the mildest form of the disease, and answers to the 
above description, Rupia prominens is named from the greater thick- 
mess of the scabs, which are formed by several layers of hardened 
secretion, assume a conical shape, and an appearance not unlike that 
of an oyster-shell in miniature, The blebs 
mation and subsequent ulceration more extensi pia simplex, 
Rupia escharotica affects infants in the interval from birth to the 
first dentition, is accompanied by much constitutional disturbance, and 
sometimes terminates fatally. he ulcers left after the separation of 
the seabs heal slowly, secrete a fetid sanies, and are apt to spread. 


Causes.—Predisposing, A cacheetic state of the system. Κα 
citing. — Obscure, 


» by the thick Inminated scab, the 

ry areola, and subsequent ulceration. From ecthyma, by 
the blebs at first containing serum; but in severe cases, the secretions 
soon becoming purulent, renders the diagnosis difficult. 


PnooNosts,— Favourable., except in the more severe cases of rupis 
escharotica, 


‘TREaTMENT,—Zocal, Warm baths; alkaline baths; emollient 
applications, and if the ulcerations are obstinste, nitrate of silver, 
dilute mineral acids, or stimulating ointments, Sear eas 
stimulants, with alteratives, according to the state of the patient; and 
strict attention to diet, ventilation, and cleanliness: —the treatment, in 
ἃ wonl, of cachexia. 





: 
, 
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ORDER IV. 


PUSTUL.E—PUSTULES. 


VARIOLA « . . + — Small-pox (p. 334). 
VACUINA .... . Cow-poz (p. 341). 
EerHYMA. ὁ .  Ecthyma. 
IMPETIGO. - Runnipg Tetter. 
ACNE. ^. ὁ - Copper Nose, 
NY CusIS . . Chin Welk. 

. . Scald Head. 


Glanders (p. 369). 
ECTHYMA, 

SyNONYMS,—Farunculi atonici; phlyzacia agris; scabies fer 

SvMPTOMS.—The eruption begins in the form of distinct ini 
circumscribed spots, which increase till they attain a considersbl 
Pustules form on the centre, and sometimes en] till they c 
resemble the larger bulle of rupia. In two or three days the [s 
dry up, and thick scabs form, which falling off, leave a purpk 
coloration of the skin, or in severe cases, and in greatly-im 
constitutions, an unhealthy ulcer. The eruption is sometimes 
panied by pain, and by slight febrile symptoms. 

Causes. Predisposing.—Childhood and old age. Exciting 


the causes of cachexia, 


lPortiIiGO , 
EQUINIA 


DIAGNOSIS.—From acne, impetigo, sycosts, porrigo, and : 
purulenta, by the larger size of the pustules, and their inflame 
indurated base, From variola, by their size, the absence of the 
depression, and their non-contagious nature. From paccina, | 
cellular structure of the latter, and its contagious nature, 


PROGNOSIS,—Furourable ; but sometimes chronic and tedious. 


TREATMENT.—Emollient applications, and if the ulcers ss 
chronic form, nitrate of silver, or the dilute nitric or muriatic a 
stimulating ointments. Gentle aperients and alteratives, who 
food, pure air, exercise, cleanliness, and sea-water or alkaline bet 


IMPETIGO—CRUSTED TET'TER. 


SYNONYMS.—hRunning tetter; scale; cowrap. 

SPECIES.—Impetigo figurata; impetigo sparsa; impetigo la 
impetigo granulata. 

SYMPTOMS.— The eruption appears in the form of clusters of 
pustules, slightly velseA shove the Sem, which burst in from 
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three days, and discharge a purulent fluid, that hardens into thick, 
yellow, semi-transparent incrustations, resting on an irregular, inflamed 
base, moistened by a sero-purulent fluid, The eruption may disappear 
in a few weeks, or it may continue for months or years, the existing 
patches being succeeded by fresh groups of pustules. There is some 
constitutional disturbance, with intense heat and itching of the parts 


ied, 
Impetigo figurata generally occurs in defined patches on the cheeks, 
b 


y attack any part of the body. lt is most common in spring, 
and in young children, especially during dentition. Zmpetigo sparsa 
is more irregular in its distribution, and is most frequently seen on the 
extremities, and around the joints. Its most common period is the 
autumn; and it may assume either an acute or chronic form. Zm- 
petigo larvalis attacks the scalp, ears, and lips in infants, It may also 
occur on the cheek, which it covers with a thick, yellowish-white 
crust, resembling a mask, whence its name. In one of its forms it 
receives the name of crusta lactea. — mpetijo granulata appears as a 
number of whitish-yellow pustules, each traversed by a single hair, 
accompanied by severe inflammation and itching, bursting in from 
two to four days, and pouring out a sero-purulent matter, which 
hardens into hard, rough, brownish crusts, which have a nauseous 
odour, and are sometimes found filled with lice, The disease is most 
common in uncleanly persons, 

Cavses.—Predisposing, ‘The seasons of spring and autumn; in- 
fancy and childhood; the lymphatic temperament, Smeg 
application of irritating substances to the skin; mwholesome diet 
impure air; want of cleanliness. The disease is not contagious, 


DrAGsosrs,— The pathognomonic character is the formation of clus- 
ters of small pustules (psydracia), succeeded by seabs em tints, 
from whitish-yellow to dark brown, When it attacks the chin, from 
sycosis, by the smaller size of its pustules, and the less copious ue 
tion, From porrigo, by not being contagious, and not destroyit 
hair; and by the peculiar character rte we (See aoe 

ProGxosis.—Favourable, in the young and in its acute forms, 
Obstinate and difficult of cure in the old and in chronic forms, 


TREATMENT.—In cases of unusual severity, bleeding from the arm, 
or leeches near the seat of the disease, with antiph 
may be required. In less severe cases, emollient 
baths, the vapour douche, and gentle aperients. 
itching may be relieved by a prussicacid lotion, containi 
ounce of dilute prussic acid, and the same quantity of al 
eightounce lotion. Im chronic impetigo, in to tepid baths, 
alkaline lotions to the skin; the sulphur bath; the dilute acids, or a 
weak solution of nitrate of silver. Stimulating ointments (caps 
iodidi sj, ung. simp, Sk.) may also be usefully applied, 


cases, Fowler's solution, 
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ACNE—COPPER NOSE. 


SYNONYMs.—Varus ; gutta rosea. 


SPECIES.—Acne simplex; acne indurata; acne rosacea; scee e 
tata; acne sebacea. 


SYMxMITOMS3.— This disease attacks the sebaceous follicles of the ἐδ 
in the form of isolated pustules, seated on a hard, red tem, s 
terminating in indolent chronic tumours. Its primary form 3, 
most case, a hard, red pimple. It is most commonly sea on ἂ 
nose, cheeks, temples, and forehead, but frequently appears a # 
back and upper part of the chest, and sometimes on the neck s 
shoulders. t may exist in all these situations in the same perme. | 
is a chronic disorder, not accompanied by constitutional 
is most frequent from puberty to the age of thirty-five; and ocu: 
both sexes, 

Acne simplez answers to the foregoing description, its most coast 
situation being the shoulders and upper part of the chest: but t# 
occurs on the face. Acne indurata consists in the formation of αὶ 











common seat is the nose and cheeks. As the name implies, the ὧν 
is attended with a rosy colour of the skin, which, however, is nct 
manent, but changes at length to a violet tint. In extreme cast 
superticial veins enlarge, and the cellular tissue, to some d 
inflamed and hardened (acne indurata). Acne punctata derive"! 
name from a small black point, which forms on the summit αἱ & 
pimple. Acne sebacea is named from the smooth wary a 
which the eruption sometimes assumes. 


D1aGNosis.—By the small-sized pustule situated on the 
base ; and by the situation of the disease. 


ProGNosis.—In acne simplex, favourable. It often disappest! : 
itself with the advance of age. Acne indurata and acne rosace fi 
often very obstinate, and defy all modes of treatment, 


CAUSES.—lereditary predisposition; dyspepsia; excess in ets 
and drinking; uterine disorders; change of life; the application 5: 
irritating substances to the skin of the face. | 


TREATMENT.—In young and vigorous subjects, when the diseat?: 
recent, a restricted diet, and the avoidance of all stimulating liqur:- 
gentle aperients, and, in extreme cases, general bloodletting, with si^ 
lotions, or lotions of the acetate of lead. In chronic cases, and in a! 


indurata, the same general treatment, varied according to the const; 
tion and state of the patient. The local treatment wil] conss: 
frictions, with an ointment of iodide of' sulphur (a scruple of th’ 
jodide to an ounce of lard), or a paste of sulphur and milk. Diet; 
acids or the nitrate of silver cantoady aged to the eruption, ?: 
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a lotion of two grains of the bicyanuret of io an ounce 
of distilled Pole Also beneficial. "This lotion should be applied 
with a camel’s-hair pencil, and, after a short interval, washed off 
with cold water. A course of alterative medicines may be given at 
the same time. A drop of creasote in a mueilaginous draught may 
also be given with advantage two or three times a-day, Aone 
rosacea requires a very careful regulation of the diet, proper exercise, 
abstinence from stimulating liquors, avoidance of heated apartments, 
hot fires, and mental excitement, together with the local application 
of the vapour douche, or the lotion of bicyanuret of mercury. In 
very obstinate cases of acne, blisters have sometimes been applied with 


advantage. 


SYCOSIS—CHIN WELK. 
Srxoxva.—Mentagra. Tynen sycoss. 


Syaproms,—Redness, tension and smarting of the skin of the chin, 
lower jaw, or upper lip, followed by nn eruption of small red points, 
which, in the course of a day or two, ripen into distinct pointed 


pustules, traversed by a single hair. After five or six days more, the 
pustules burst, discharge their contents, and form thin brownish scabs, 
Which fall off, and are sometimes not renewed, the disease terminating 
in from ten days to a fortnight, When the disease has continued for 
some time, the beard falls off. In chronic cases the skin of the parts 
affected is covered with tubercles, 


CavsES,— Predisposing. The male sex; youth; the seasons of 
spring and autumn, Ercifimg—lrritants; heat; neglect of cleanli- 
ness. Contagion? ‘The disease is alleged to originate in a peculiar 
species of eryptogame, 

Dioxosis,—By the situation of the eruption ; and the small-pointed 
pustule, on a hard base, 


Pnocxosis,— Favowrable, but guarded, It is often very obstinate, 


TREATMENT,—Emollient fomentations, cooling drinks, and laxa- 
tives, when the disease is acute, In severe cases, antiphlogistic 
remedies, The hair should be cut close, — In chronic cases, and when 
the tubercles are large, frictions, with ating ointments, or the 
local application of the dilute acids, or a dilute solution of lumar 
caustic, or the lunar caustic in substance. The vapour bath or douche, 
or the sulphur bath, may also be used with advantage ; and ointments 
of iodide of sulphur and protiodide of mercary. Mercury as an altera- 
tive, and preparations of iron, have been found useful, 
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PORRIGO—SCALD HEAD, 

SYNONYM.— Tínea, 

Srectes,—Porrigo favosa; porrigo sentulata ; porrigo decalvans. 

Svxrroxs.—Small round pustules, seated on the hairy sealp, aad 
containing a yellow matter, which coneretes so as to form a bend, 
prominent seal, presenting a central depression. "The disease 
attacks children, but is not confined to young persons. There are me 
febrile symptoms, ‘The seat of the disease is the hair follicles. 

Porrigo favosa, favus ; porrigo lupinosa; honeycomb scale. Thin 
form is not confined to the scalp, but may attack the ehin, eye 
brows, or forehead, and, in rare instances, the trunk or extremities |i 
presents, when fully formed, a peculiar thick yellow scab, marked by 
humerous depressions, and bearing some resemblance fo a wr 
tomb. ‘The scabs have an offensive odour, resembling that of 
mouse, the skin of which animal has been found infested by the same 
parasitic plant, the Achorion Schdnleinii, The porrigo soubulats, 
or ringworm, like the foregoing, occurs chiefly on the scalp, but 
sometimes seen on the forehead and neck, and still more ,, ns the 
result of direct contact, on other parts of the body, tis arranged ἣν 
the form of rings, enclosing a centre which is less thickly covered with 
pustules, The hair ultimately falls off from the part affected, leaving 
ἃ shining hall patch. When the disease is of some duration, it may 
be seen at the same time in all its stages—the red patches, the elustar 
of yellow pustules, crusts of various thickness, and bald spots, Whee 
the disease has disappear, the hair is slowly reproduced, and some 
limes Se never replaced. This form of the diene, to it attributed t 
n itie plant, the Trichophyton tomswrans, porrige de 
ee aia, of circular bald patches, without any distinct. 
on the surface, and surrounded by hair of a perfectly matural appesr- 
ance. Though bearing the name of porrigo, it ought, perhaps, bw 
occupy a place by itself, It also is believed to be caused bya 
parasite, 

Causes.—Predisposing. Scrofula; age from seven to fourtem. 
Exciling.— Contagion. 

DiacwOsm,—By the contagious character of the eruption, the 
clustered pustules, the rough pitted scab, and the subsequent bal 
ness, 


Pnoaxosis.—The disease is often obstinate, and of long duration. 


‘TREATMENT.—The hair must be cut close with ΠΕ 
and well washed, and the scabs must be softened "m 
fomentations or poul The best local application, in the grat 
majority of cases, is the iodide of sulphur ointment: when this does net 
prove successful, a strong solution of nitrate of silver, or the dilute 
mineral acids, especially the sulphuric, or creasote, or a saturatid 
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solution of sulphurous acid, may be used. The mixed vapour of 
iodine and sulphur applied to the patch through a flexible tube is 
strongly recommended by Dr. Burgess, The powder used to ge- 
nerate the vapour consists of from four to eight grains of iodine to nn 
ounce of sulphur; the vapour to be applied three times n-day. The 
general treatment consists in the use of tonics, especially the prepara 
tions of iron, with aperients as often ms necessary. Porrigo deoalvans 
i best treated by repented applications of ἃ strong solution of nitrate 
of silver. 

There is a disease of the hair allied to the present class of cutaneous. 
disorders, but almost unknown in this country—the plica polonica, 
Jt consists in an inflamed and tender state of the scalp, and a swollen 

ion of the hairs, which are glued together into a compact mass 
and offensive secretion. Two parasitic plants — the 
‘Trichophyton tonsurans and Tricophyton sporuloides— nre said to 
accompany it, and are thought to be the cause of it. Nothing is 
known of the appropriate treatment, but the disease seems to be aggri~ 
vated by cutting the hair. The best chance of cure would seem to be 
afforded by the application of stimulants in the form of vapour, such as 
the mixed vapour of iodine and sulphur, 


ORDER V, 
PAPULE—PIMPLES, 


Licnex, 
Prurico, 


LICHEN, 
SyNosvats,—Papule scc ; scabies síoca vel agria. 


Sprctes.—Lichen simplex; lichen stropholus; lichen urticatus τ 
lichen agrius; lichen syphiliticns. 

Syarrous,—An eruption of small, hard pimples, sometimes of the 
colour of the skin, sometimes rel, generally arranged in patches or 
clusters, and accompanied by severe itching, Its most common situa- 
tions are the hands, forearms, neck, and face, but it may attack other 
parts of the body. It is generally a chronic disorder, but sometimes 
assumes an acute form, Its usual termination is in desquamation, 

Lichen simplez answers to the foregoing description, Lic 
strophulus, commonly known as red gum, white gum, or tootherash, 
attacks children at the breast, or during dentition, is an acute affection, 
and generally continues for three or four weeks, It has received many 
names, according to the arrangement of the pimples, and the colour of 
the akin. Lichen urticatus is characterised by the large size of the 
papulie, und their close resemblance to the sting of nettles. In lichen 
agrius, the papule are confluent, and seated on a highly-inflamed 
base; the pimples ulcerate and discharge a sero-purulent fluid, which 
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dies into small scabs, and these falling off, are ruit by thin scales 
It is accompanied by intense smarting pain, Zichen syphilihicws is 
characterised by the coppery hue of the rash. 


'AUSES,— Predisposing. "The seasons of spring and summer. Ee 
iting Extreme heat; lrritants applied to tha ΣΗΩΝ th banding et 
dry powders; abuse of ardent spirits; grief; disorders of the stomach 
and bowels; and in children, the irritation of teething ; the syphilitie 
taint. 

DIAGNOSIS, —By the papular form of the eruption, the severe itching, 
and its non-contagious character. 

Pnooxosts,—Lichen is not dangerous, but troublesome, and seme 
times dilicalt of cure. 


‘TaeatMent.—In its acute forms, and especially in severe cases of 
lichen agrius, general bloodletting is sometimes required, with low 
diet, brisk aperients, and the antiphlogistic regimen, and 'emd- 
ient applications, " Chronic cases require stimulating applications 

as a wash of subearbonate of potass, ointments of iodide ant 
biniodide of mercury (3. to i. of lard), and sulphur and iodine vapour. 
In obstinate cases, Fowler’s solution may be necessary. 


PRURIGO—PRURITUS. 


Sreores.—Prorigo mitis ; prurigo formicans ; pruritus senilis, 

SvarrOMS.—A chronic disease, in which the papulee are of the 
colour of the skin, larger than those of lichen, and by 
intolerable itching. It may occur on any part of the body, but & 
most common on the neck and shoulders, a some instances it attacks 
the external of generation in both sexes or the verge of the 
rectum, The papules re apt to beltora. by. friction, ama ἦν 
on their summit minute clot of blood, which gives to the rash ἃ wey 
characteristic appearance, 

Prurigo mitis presents a smaller-sized pimple than the 
formicans, and is attended with less itching, In the latter disease, t1 
itching is greatly increased by the warmth of bed. Pruritis semi 
is accompanied by greater dryness of the skin, and in some enses by 
large numbers of minute insects; whence the term pediowlaris, 


Cavsxs.—Predisposing. Childhood and old age, and the seasons of 
spring and summer. Eaciting—All causes of debility, and enchextag 
want of cleanliness ; unwholesome food, privation, grief, friction, ire 
tation of the skin or of the mucous membranes, 


DrAGNOSI.— From lichen, by the larger size of the pimples, b the 
dark spot on their surface, and by the more severe itching, 


Progxosis.—Very difficult of cure, especially in nged persona. 
‘TREATMENT.—In prurigo mitis and formicans, tepid baths, gentle 





LEPRA VULGARIS. 619 


aperients, with antimonials; and in severe cases, an antiphlogistic 
regimen. In pruritus senilis, the sulphur ointment, the sulphur bath, 
Or the mixed vapours of iodine and sulphur. For the destruction of 
lice, a wash of bichloride of mercury, or the unguentum veratri, 


i 

ἷ 

5 ORDER VI. 

! SQUAME,—SCALES, 

! LEPRA VULGARIS . . 9. 9 Scaly Leprosy. 
PSORIASIS . . « . . . Dry Tetter 

j PITYRIASIS . e 5 5 « Dandriff. 
ICcTHYOSS . . . ^. . « Fish-skin. 

, PELLAGRA . . e . ὁ . Italian Leprosy. 


LEPRA VULGARIS—SCALY LEPROSY. 
SPECIES.—Lepra alphoides; lepra nigricans. 


.  SvMPTOMS.—The eruption begins in the form of small round 
mhining spots, slightly raised above the skin, and becoming soon 
covered with a thin white scale, which, falling off, leaves the surface 
οἵ the skin red and slightly crusted. The spot increases in size, still 
xetaining its circular form, and is covered by a thicker scale, raised at 
tthe circumference, and depressed towards the centre, and of a peculiar 
ashining, silvery appearance, These patches vary in size, from that of 
a shilling to that of a five-shilling piece. Their most common situa- 
tion is the neighbourhood of the large joints, especially the knees and 
elbows, but they may appear on any part of the body, with the excep- 
tion generally of the face and hands. The spots are often arranged 
zsymmetrically on the upper and lower extremities. In cases of long 
standing, several of the originalgspots coalesce, and form large scaly 

ches of a very irregular shape. 

Lepra alphoides is characterised by the small size of the patches, 
and the silvery appearance of the scales which cover them. — Lepra 
zaigricans is a rare disease, distinguished chiefly by its darker colour. 


| 


CAUSES.— Predisposing. The season of autumn; male sex; adult 
wage. Exciting.—Obscure. 


DrAGNosIS.—From syphilitic lepra, by the absence of the copper or 
violet colour, and the greater thickness of the scales. From porrigo, 
by the situation, which, in lepra, is rarely on the scalp, and by its 
distinct scaly character. From psoriasis, by the more regular shape 
of the patches. 


PRoaNosis. — The disease is essentially chronic, obstinate, and diffi- 
cult of cure, and disappears and returns without obvious cause. 


TREATMENT,—This is chiefly local, consisting in the application of 
the tar ointment, or of the iodide of sulphur ointment, and of sult 


620 PSORIASIS. 


and salt-water baths; and if the disease resist this treatment, put 
tions of arsenic, or tincture of cantharides internally. The jode d 
arsenic (the tenth of a grain three times a-day), and the τερον ἡ 
sulphur and iodine applied by means of a tin box or jar. (Dr. Burg 
The constitutional treatment must depend on the existing ste ἡ 
health. 












PSORIASIS—DRY TETTER. 


SPECIES, — l'soriasis guttata ; psoriasis diffusa ; psoriasis inveterti: 
psoriasis gyrata. 


SYMPTOMS.—A chronic affection of the skin, consisting of irre 
patches, often of considerable size, slightly raised above the sur 
fissured, and covered with a white scale. There is some degre! 
itching, especially at night, but no marked constitutional disturb 
It attacks the eyelids, lips, prepuce, scrotum, backs and palms οἱ αὶ 
hands, and nails, and in some of these situations has received di 
names. Psoriasis palmaris (grocers' and bakers’ itch) and Pao 
dorsalis (common in washerwomen) are common varieties. 

Psoriasis guttata generally attacks adults in the form of s 
round, red patches, often combined with the other forms, i” 
diffusa is more irregular in shape and size. The patches are ofa! 
considerable extent, marked by large fissures, and commonly sitos 
on the limbs. Psoriasts inveterata is a very severe form of 9 
disease, and generally occurs in old persons, and in debilitated hat 
The skin, in the progress of the disease, becomes hard, thickened, # 
covered with a shining scale, which, when removed, leaves a πὲ 
fissured, painful, and bleeding surface. Psoriasis gyrata occa? 
spiral-shaped stripes, generally on the back. It is very rare. 


CAUSES.—Predisposing. Hereditary predisposition ; adult a 
spring and autumn ; scrofula, Exciting.—Abuse of spirituous liquet 
unwholesome food; handling of dry powders. It is not contagious 


D1aGnosis,—From lepra (see Lepra). From eczema, by the # 
sence of vesicles, and the larger size and greater thickness of & 
scabs; from lichen agrius, by the absence of papulz in the early stagt 


PROGNOSIS.—A very obstinate and intractable disease, especially 8 
old and weakly persons. 


TREATMENT.—After a short course of mild aperients, and stri 
regulation of diet, with emollient fomentations, alterative medicines 
such as a Plummer's pill, or a pill containing the fifth of a grain οἱ 
the biniodide of mercury, with the external application of the iodide 
of sulphur ointment, or of the mixed vapour of iodine and sulphur. 
In bad cases of psoriasis inveterata, preparations of arsenic , iodine, 
mercury, or phosphorus. Donovan’s solution of arsenic, iodine, amd 
mercury, is ἃ valuable combinetion of the first three substances, (h 
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psoriasis inveterata attacking delicate anzemic females, Liq. Pot. Ar- 
senitis my. Tr. Ferri sesquichloridi mxx., Infus, Quassiz, 3i. is a 
good combination. The itching and smarting are sometimes greatly 

ed by a lotion consisting of ten grains of cyanide of potassium 
in six ounces of almond emulsion.) (G.) 


PITYRIASIS—DANDRIFF. 


Srrcres.— Pityriasis capitis ; pityriasis rubra; pityriasis versicolor ; 
pityriasis nigra, 

SvwrrOMS,—The disease consists of an efflorescence made up of a 
great number of small circular spots of a red, yellow, dark-brown, or 
black colour, accompanied by abundant desquamation of branny scales, 
which are constantly renewed. Its most common seat is the scalp, 
but it attacks other parts of the body. There is itching of the skin, 
slight in some cases, severe in others; but no constitutional dis- 
turbance. 

Pityriasis capi it all ages, and often in new-born infants. 
It is attended by slight itching, and friction detaches numerous white 
branny scales, "Pityriasis rubra is distinguished by the red colour of 
the skin, The coloured portions consist at first of small spots which 
coalesce aud spread gradually over large portions of the surface, In 
pityriasis versicolor, the colour of the skin has different shades of yellow. 
and brown, and the skin is covered, as in the other species, by au abun- 
dant fur. Pityriasis nigra, as the name implies, is characterised by 
the black colour of the skin. 

Cavsrs.—Predisposing. Youth and old age; female sex ; debility. 
Exciting. —Irvitation of the skin by heat, by the strong rays of the 
sun, or by chemical or mechanical irritants, 

Dracwosis.—By the characters above described. 

Pnoasosts,—Generally obstinate and difficult of cure. 

ThEATMENT.— Cleanliness ; tepid baths; and tonic and alterative 
medicines. Alkaline and lead lotions, the zinc or lead ointments, the 


ointment of nitrate of mercury, and sulphurous baths. The itching 
may be aliayed by lotions containing prussic 


ICTHYOSIS—FISH SKIN. 


Svatetoms.—The whole body, or certain 
palms of the hands, soles of the feet, face, e 
limbs, and the joints, are covered by ἃ number of small, 
dey, dark-brown seals, overlapping each other, ike the 
fish, without any accompanying inflammation, pain, or itching of 
skin, The rash often has a very disagreeable odour. 
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CavsEs.— Obscure; hereditary predisposition, ‘The disease is gene- 
rally congenital. 

DrAGNOSIS,— By. the foregoing characters, 

PnoaNosis,— Not attended with danger; but when hereditary, δος 
curable; and when not hereditary, very obstinate, 


TREATMENT.—The local treatment most likely to be of service it 
the vapour-bath, followed by the mixed vapours of sulphur and iodipe- 
‘The internal remedies indicated are arsenic, or some of its combinatioss, 
of which the best is the iodide of arsenic. 


PELLAGRA—ITALIAN LEPROSY, 


SyMproms.—This disease is allied to psoriasis, Tt sets im in the 
spring of the year with dusky-red shining patches on the feet and had 
of the hands, which gradually spread, become studded with tobereles, 
and covered with dry scales, intersected, as in psoriasis, by cracks aul 
excoriations. The rash is accompanied by slight itehing. It E 
and disappears towards autumn, to return fltowise ἀρεῖς 
pure 


more severe form, accompanied by anxiety, depression. 
convulsive seizures, Towards the end of autumn the disease agr 
subsides, but less completely, and reappears early the following yer: 
and now extends to every part of the surínce, the skin being dry, que 
and shrivelled like that of a mummy. Extreme debility dam 
succeeded by dysentery, dropsy, and epilepsy, follow each other, sal 
wear the patient away, or usher in dementia or manin, 
Cavses.—Obscure. Common in Lombardy and the north of Italy. 


TREATMENT,— The disease is believed to be incurable, 


ORDER VII, 


TUBERCULE, 


Lerra TupEROULOSA . . , Elephantiasis. 
FmAMESIA . . . 0. . . The Yawn, 
Monivscum . . . . . . Molluscum, 


LEPRA TUBERCULOSA— ELEPHANTIASIS, 


Svsowvws.—Elephantiasis Grecorum; lepra Egyptiaes ; tepa 

Hebraorum. - 
SvxPrONS.—The disease er rer with 

patches, upon which an eruption of so tumours, of variable 

size and irregular shape makes its appearance. The skin and the sube 
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jacent tissues are hypertrophied and edematous, and the parts affected 
ultimately attain an enormous size. ‘The sensibility of the skin is 
heightened at first, but subsequently diminished. In very severe cases, 
the tubercles become inflamed and ulcerated, and discharge an offensive 
sanies, which concretes into black scabs. The adjoining textures, even 
to the bones, sometimes become implicated, and their structare com- 
pletely chauged. ‘The constitutional symptoms are merely such as 
result from the prolonged sufferings of the patient. The disease may. 
occur on any part of the body, but it is most common on the lower 
extremities and face. 


Cavses.—Predisposing. Hereditary taint ; the causes of serofula ; 
certain climates. — Ezciting,—Obscure. 


DrAGNOSIS.— The disease cannot be confounded with any other. 
ProoNosts.—Generally unfavourable, 


‘TREATMENT.—Stimulating applications externally, and arsenical 
preparations or cantharides internally, in combination with tonic infu- 
sions, Change of climate is sometimes beneficial. 


FRAMBESIA—THE YAWS, 


Syaproms.—The disease sets in, without any marked premonito 
symptoms, in the form of clusters, of variable size and shape, of sm: 
dark-red spots resembling flea-bites. Upon these spots papules τ 
developed, which degenerate iato Indolent vegetations, finm, slightly 
inflamed, ‘and covered with thin dry scales, and resembling, when 
found in circular groups, raspberries or mulberries, Iu some instances 
they become the seat of ulceration, and of a yellow or bloody discharge, 
which concretas foto ab, The werroundlng in genera nc 

lurated. 


Cavsrs.—Predisposing. ‘The climate of the West Indies, and of 
parts of America and Africa; scrofula. It is very rare among the 
white population, .Ezeiting.— Contagion. 


DraoNosis.—By the peculiar appearance of the eruption. 


PnocNosis,—-Generally favourable. [t sometimes assumes a chronic 
form, and continues for years. 


‘Taeatauxt.—The local application of stimulating ointments, such 
as the ointment of arsenic, or of the binitrate, protiodide, or biniodide 
of mereury; caustic, or the actual cautery. Internally, tonics and 
alteratives, and mercurial preparations in small doses; and in chronic 
uses, te’ preparations of arsenic, Warm td vapour bathe and 
douches may Pes be unl. viti advantage, 





EPHELIS. 


MOLLUSCUM, 


ts, —Numerous indolent tubercles, from the size of a pes to 
igeon's egy, of various forms, sessile or pedunculated, of the 
hour of the skin, containing an atheromatous matter, unar- 
any constitutional disorder, and mot attended by pais, 
jov, or ulceration, They may occur on any part of the 
le their first appearance in childhood, and generally continue 
whole of life, 
—Obscure, One form of the disease is contagions. 


tr, —Fowler's solution was administered by Bateman with 
nd a solution of sulphate of copper by Biet 


ORDER VII, 


MACULE—SPOTS. 


eases belonging to this order are of little practical importa 
sist either in change of colour (colorationes) or loss of colour 
jones. Ὃ the former belong the common freckle (lentigo! 


, the several forms of nevus, and the live 
to the latter, the universal colourless state of the sh 


spilus) 
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phureous waters. The local treatment consists in the use of slightly- 
stimulating washes, of which the sulphuret of potash (one ounce in a 
quart of water) is the best. 


FARUNCULUS—BOIL. 


SYMPTOMS.—Boils consist of hard circumscribed dark-red tumours of 
the cellular membrane, accompanied by troublesome itching and smart- 
ing, sometimes terminating in resolution, but more frequently passin 
on into suppuration and the slow discharge of matter by a single smal 
orifice, or by several small openings. Several of these boils follow each 
other in quick succession, and may continue to harass the patient for 
weeks together. Their most common situations are the neck, back, 
and nates. They are attended with slight constitutional disturbance. 

Carbuncles are boils of larger size and more marked character, and 
are attended by extensive sloughing of the cellular membrane. 


CAUSES.—Predisposing. Debility, cachexia, and old age. Ezciting.— 
Obscure, Boils and carbuncles have been greatly on the increase of 
late years; and the mortality from carbuncles in the metropolis has 
risen from 1, 2, 3, or 4 per million, per annum, from 1840 to 1846, 
to from 7 to 36 per million, per annum, in the interval from 1847 to 
1854. 


D1AGNO818.—From phlegmon, by the slow progress and subacute 

character of the inflammation, and the scanty formation and incomplete 
ἱ of matter. Carbuncles are characterised by the extent of the 

sloughs. 

PROGNOSI8.—Boils are often tedious, but rarely fatal. Carbuncle, 
especially in aged persons, is often attended with great danger. 

TREATMENT.—In mild cases, saline aperients to keep up a free 
action of the bowels, and poultices to the boils, when inflamed and 
painful, In more severe cases, the boils to be freely incised and then 
poulticed. In carbuncle, free crucial incisions, followed by poultices, 
and a generous diet, with wine and stimulants. In lingering cases, a 
course of alterative medicines (Pil. Hyd. Chloridi c. gr. v. bis vel ter 
die) or alkalies, such as liquor Potasse (Liq. Potassse Mm xx., Infus. Ca- 
lumbe, 3ss, ter die), or the Bicarbonate of Potash in scruple doses. 


LUPUS—THE WOLF. 


SvNoNYMS.—Lupus vorar; herpes exedens; formica corrosiva, 
SPECIES.—Superficial, deep-seated, and tubercular lupus. 


Symptoms.—This disease, in all its forms, is characterised by its 
tendency towards destructive ulceration of the parts which it attacks, 
8 
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TREATMENT.—This must be chiefly local, and will consist, where 
the ulceration has not set in, of friction with stimulating ointments 
containing the iodides of sulphur, mercury, or ammonia. When ulcera- 
tion has set in, caustics must be used, such as nitrate of silver, caustic 
potass, the chlorides of antimony or zinc, the nitrates or iodides of 
mercury, and the preparations of arsenic; the animal oil of Dippel has 
also been recommended. The best applications are powders containing 
arsenic (one or two grains of arsenious acid to an ounce of calomel, to 
be applied in small quantity to a limited surface of the skin, Du- 
puytren); or (arsenious acid ten grains, sulphuret of mercury two 
scruples, animal charcoal ten grains, to be used with caution, and 
applied to a small surface at a time, Frére Cóme); or (a strong solution 
of bicyanuret of mercury, 3 or 4 grains to an ounce of water, Bur- 
gess); or (a lotion containing one part of chloride of zinc to four of 
water, Dr, Byron). Among the internal remedies which deserve a 
trial, Donovan’s solution (see Formula 389) may be mentioned. 


CHELOIDEA. 


SyNonyms.—Cancroide; keloide. 


Symproms.—This is a rare disease, appearing as small, hard, indo- 
Jent tubercles, generally isolated, but sometimes occurring in groups, 
with intervals of sound skin between them. They are of an irregular 
oval, square, or angular shape, of a rose or a red colour, with a de- 
pressed centre, and covered with a thin layer of wrinkled cuticle; and 
having a remote resemblance to a crab or tortoise—whence the name. 
The usual situation of these tumours is the space between the mamma. 
They are generally chronic, and unattended with danger. 


DraGnosis.—By the peculiar appearance above described. 


TREATMENT.—The local application of the sulphureous douche, of 
plasters containing iodine, or iodine and opium, and alkaline baths. 


SYPHILIDA—SYPHILITIC ERUPTIONS. 


Syphilitic eruptions assume a great many different forms. They 
may be exanthematous (syphilitic roseola), vesicular (syphilitic rupia), 
pustular (syphilitic ecthyma), tubercular, papular (syphilitic lichen), 
or scaly (syphilitic psoriasis and syphilitic lepra) ; and they may occur 
either soon after infection,—in which case they are usually accom- 
panied by other constitutional symptoms, and are termed primary— 
or they may come on after an interval, more or less considerable, when 
they are termed secondary. The appearances which distinguish the 
several syphilitic eruptions from those which most nearly resemble 
them, are the colour, which is coppery, and most distinctly perceived 
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kin on the stretch; the form, which is generally cir- 
situation, which is most commonly the face, forehead, 
the back and shoulders, Syphilitic ulcers are round, 
ls, and the scars depressed ; syphilitio scales of a dusky 
hd dry ; and the scabs, of a greenish tint, thick, dry, and 


farance of the eruption is not sufficiently characteristic, 
will often be materially assisted by the history of the 
the symptoms which have preceded or accompanied it. 
nmon accompaniments of the syphilide are ulcerations of 
palate ; periostitis, which attacks chiefly the tibia, ulna, 
ἢ bones of the skull; and iritis. Ulcers of the sides of 
fand the thickening of the mucous membrane covering its 
less common accompaniment 
ment of syphilitic eruptions consists in the cautious use of 
lloride or bichloride of mercury, or the iodide of potassium 
. The protiodide of mercury is also an excellent medicine 
cases, The muriate of gold (dose, one-tenth of a grain), 
bearbonate of ammonia, in full doses, may be mentioned 
fe remedies which have been used with success, Among 
ications, which are chiefly required in the tubercular form, 
lentioned the protonitrate, and the iodides, of mercury, in the 
intment, and the iodide of sulphur. Warm, vapour, and sul- 
hs and douches may also be used with advantage, ^ In very 
ces, opium in full doses may be advantageously combined with 
r remedies; and when the skin is very irritable, lotions 
[ potassium. It is usual to administer 
Mary cases; but these 
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‘There is a second class of skin diseases which, though not usually 
‘accompanied by severe general symptoms, require constitutional 
remedies—namely, the several syphilitic eruptions, which are re- 
moved by the same remedies that cure other secondary symptoms— 
viz, the preparations of mercury and iodine, In the majority of 
these cases no LIAC mained but abool they be 
deemed necessary, the same principles will guide us in our selection 
fs preside over tbe ‘choice οὗ ‘local’ retaken ia other” risas: of 


the skin, As these diseases are essentially chronic, stimulant applica 
tions are indicated, and of these the best will be such as assist 
us in our general treatment—viz., the preparations of mercury or 
dodin. 


e. 
Another class of skin diseases also require constitutional treatment, 
They are such as occur in scrofulons constitutions, or in impaired 
states of health. The treatment indicated is such as would be adi 
scrofula, whatever form it assumes, and in similar impaired states of 
constitution. The local treatment will be gov by the same 
general principles as apply to similar states of skin; but it may be laid 
down as a general rule that scrofula, being a disease characterised. 
want of power, the local applications should be of a somewhat stimu- 
lating character, 
‘A fourth class of skin diseases requiring constitutional treatment 
consists of those in which, whatever may be the form of the eruption, 
the skin is the seat of inflammation, In all such cases, those remedies 
are indicated which are effectual in the cure of inflammation of other 
parts. Of all these remedies, the most effectual is tartar-emetic 
in the dose of an eighth of a grain or more, either alone, or in com- 
bination with small of the milder preparations of mercury, or 
with saline aperients. General or local depletion may be necessary in 


In the young and robust, mild antiphlogistic treatment. 
in the aged and feeble, tonics or stimulants, according to 
the existing debility, and the more or less advanced age of the 
in dry states of skin, antimonials and sadoritics; in the 
eruptions, alkaline medicines; in eruptions attended with 
exudation, the mineral acids, 

Tn all cases of skin disease, it is important to attend to the state of 
the digestive organs, The bowels should be kept free, and altertive. 
remedies should be given, if the functions of the liver are sluggishly 
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performed ; and dyspepsia must be met by the remedies appropri 
to its existing form. 

The local treatment of skin diseases, where no particular appliatie 
is recommended by experience, must be regulated, in a great degre, 
by the presence or absence of marks of severe i scm. 
Where much inflammation is present, simple water-dressing, cooling 
washes and ointments, and emollient lotions and baths, will be τὸ 
quired, aided in some cases by the application of leeches near the ws 
of the eruption. When the inflammation is attended by abundant ἂν 
charge, flour or starch in fine powder may be thinly scattered over th 
surface. 

When inflammation is absent, an opposite plan of treatmest ? 
necessary, and we must endeavour to establish common inflammti# 
by the aid of stimulant ointments and washes, in the hope of «jt 
seding by this means the peculiar and often languid action of ü 
vessels, Ointments of sulphur, iodine, and mercury, lotions of à 
bicyanuret of mercury and sulphuret of potassium, and the vape 
of sulphur and iodine, are among the most efficient local sti] 
lants. 

The more obstinate skin diseases, as well as those which are st 
panied by rapid destruction of the textures of the skin, require the 9t 
of still stronger stimulants and escharotics, among which the pe 
effectual are the nitrate of silver, arsenical paste or powders, the sol 
nitrate of mercury, the chloride of zinc, and phosphorus. 

When there is extreme irritability of skin, with or without infs* 
mation, sedative lotions such as the decoction of poppyheads 4 
dulcamara, applications containing prussic acid, and the vapour é 
chloroform, may be used with advantage. In eruptions accompesi 
by much exudation, the dilute mineral acids would seem to bei 
cated, and alkaline washes in pruriginous eruptions, 

There is one disease, scabies, which depends on the di! 
peculiar insect, the acarus scabiei: this is destroyed by sulphur ax 
ether strong stimulants. 

Several formule for the local treatment of skin diseases will V 
found in the collection of Formule, under the title * External Stet 
lants, containing Preparations of Mercury, Arsenic, lodime, Ph 
phorus, &c. ;” and for the constitutional treatment under the head 
* Alteratives." 

For more minute information on the treatment of the several d$ 
diseases, the reader is referred to works written expressly on ts 
Subject. ΑΒ it is one which can scarcely be understood without ὑν 
aid of plates, minute detail would be of little use in this lace, even i 
the limits of this work allowed of it. (Consult the works of Wils* 
and Burgess, and the illustrated atlas of Nelligan.) 
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CHAPTER IX. 


PARASITIC ANIMALS. 


1, Intestinal Worms. 
2. Filaria Medinensis, or Guinea Worm. 
3. Other Parasitic Animals. 


INTESTINAL WORMS. 


1. ASCARIS LUMBRICOIDES . . . . Round Worm. 
2. ASCARIS VERMICULARIS . . . . Thread Worm. 
9. THNIA. . . . . . . . . Tape Worm. 


ASCARIS LUMBRICOIDES—ROUND WORM. 
SYNONYM.—Lumbricus or Lumbrici. 


SYMPTOMS,—These vary with the part of the alimentary canal occu- 
pied by the worm, and with the number of the worms, which is generally 
considerable, though there is sometimes only one worm. The symptoms 
commonly present are an uneasy sensation in the abdomen, sometimes 
amounting to actual pain, which is often described as a biting or 
gnawing pain; hardness and swelling of the belly; an irregular state 
of bowels, with scanty evacuations of mucus, sometimes tinged with 
blood ; tenesmus, and, in some cases, dysuria; a variable and sometimes 
excessive appetite; foetid breath, and furred tongue, There is also a 
sensation of itching at the nose and anus, which leads the patient to 
scratch and pick those parts, The patient also grinds his teeth in his 
sleep. Increased flow of saliva and bleeding from the nostrils are 
among the occasional symptoms, The constitutional symptoms are 
those of infantile remittent fever (see p. 359), with a more marked 
degree of nervous affection. In young children convulsions are often 
traceable to this cause. It has also given rise to chorea, head- 
ache, giddiness, and disordered vision; to dry covgh and spasmodic 
asthma; to violent palpitations, and severe hysterical symptoms. 
In some instances the general health does not suffer in any appreciable 
degree. 


DrAGNOSIS.— There is no certain sign of the presence of these 
worms in the intestinal canal. Their presence in the canal is first 
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revealed when they are discovered in the motions, either 
without the operation of medicines, In some eases 
from the 


εὖ i 


currence. 
1. The first iadiewtion be 


fulfilled, Y 

po (2) By the weal 
(b) By the use of a 
minis. (c) By 

mintics followed by brisk aperients. (4) By aperient or. 

injections. 
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(a) The best aperient medicines are calomel, jalap, scammony, 
colocynth, and aloes. A good combination for children consists of 
calomel and jalap in equal quantities, and in doses proportioned to 
the age; and for adults five grains of calomel with five grains of 
extract of colocynth. The powder or pills should be taken on an 
empty stomach, and should be followed within two or three hours by 
a full dose of castor-oil. Should these aperients fail, a table-spoonful 
of oil of turpentine may be substituted for the first aperient, followed 
as before by a full dose of castor-oil. 

(6) Anthelmintics are of two classes, those which act mechanically, 
and those which act by poisoning the worm. To the first class be- 
long cowhage, and the coarse powders of metallic tin, iron, or zinc, 
with metallic mercury; to the second class belong the root of the 
spigelia marylandica, of the male fern, or of the kosso; the bark of 
the pomegranate, and the rind of the walnut; the entire class of bit- 
ters, such as wormwood, rue, tansy, garlic, savin, chenopodium, and 
santonica, and their essential oils and ethereal extracts ; also assafcetida, 
camphor, turpentine, copaiba, and common salt. 

(c) The anthelmintic selected for use should be given on an empt 
stomach, and should be followed, in two or three hours, by a full 
dose of castor-oil (an ounce for the adult), as recommended above 
with turpentine and castor-oil. 

(d) A strong solution of common salt in weak gruel is a suitable 
enema, as is also oil of turpentine in the proportion of one ounce to 
the pint, when there is reason to believe that the worms occupy the 
large intestines. It has been proposed to destroy the worm by injec- 
tions of infusion of tobacco, or of tobacco smoke; also by shocks of 
electricity sent through the abdomen. 


11. The second indication is fulfilled by all means tending to im- 
prove the general health, by due regulation of the diet, and by keeping 
the bowels in an open state, Dyspeptic symptoms must be treated 
according to the rules laid down under Dyspepsia (see p. 523). 
Excess in eating must be avoided, and unripe fruits and raw vegetables 
should be forbidden. 


ASCARIS VERMICULARIS—THREAD-WORM. 


SYNONYMS.—Ascarides, Maw-worm. 


SympToms.—As this worm chiefly infests the large intestines, and 
especially the rectum, and in considerable numbers, there is an unusual 
amount of irritation at the verge of the anus. In consequence of the 
small size of the worms, they are not only contained in the evacua- 
tions, but crawl out of the rectum, so as to be found in the clothes 
or in the bed of the patient, and in females they find their way into 


E 
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the vagina, and cause irritation there. In adult males, they ae 
among the causes of spermatorrhea. The constitutional sympa 
are those described above. (See ἂν 

Fig. 1. Εις. 3.  eavis Lumbricoides.) 


D1aGNosts.—The only certain 
of the existence of rons worms iri 


discovery of them in the : 
or on the person of the patient. The 
worms are shown of their usual «ie 
in Fig. 1, and greatly magnified i 
Fig. 2, 

ProGNosis. — These worms sy 
easily expelled by remedies; labs 
consequence of their large 
and rapid production, it is not σαν: 
insure their complete spun Tig 
are also very liable to recur. 

TnEATMENT.—Às the neual sat 
of these worms is the hey ci 
tions are more strongly indicated 
ia the case of other intestinal worms 


They are, however, disehargel ἐν 
considerable numbers by the ase of 
aperients, The treatment, therefóm. 
consists in a combination of beak 
aperient medicines, with purgat 
coomata, should. the, Salida GR 
prove insuficent, In children, a eam 
Vination of equal parts of calomel and jalap, in a dose proportioned α 
the age, ee in Pilolta five grains of calomel and five grains af 
colocynth, followed in either case by a full dose of castor-oil, is & 
» suitable form of aperient, The bet 
Fig. 1. enemata consist of a strong solution of 
common salt, (one or two ounces te 
the pint,) or an ounce of oi] off 
tine in weak gruelor a pint of p 
of the bitter infusions, 

There is another species of thread 
worm commonly found in the eaces 
and colon, and known as the "Tracy 
CEPMALUS DISPAR, TRICHURIS, er 
Lose TmurAD-WORM. It ἦν distine 
guished from the common threw. 
worm by its greater ἢ and by 
the extreme tenuity of the anterior 
two-thirds, and the increased size of 
the posterior third of the body. Also, in the cue of the male, by the 
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, 
veculiar form of the spiculum and sheath, shown greatly magnified 
Web (Fig. 2). The posterior part of the body uA τὰ 

^& commonly found coiled up as in Fig. 1, 

Which shows the worm of its natural size, Ὁ 

WFrom Dr. Hooper's collection in King’s Col- 

ege Museum.) 

7 The treatment is that of the common 

phread-worm; but injections are less necessary, 


' 
D 
' TENIA—TAPE-WORM. 


SPECIES.—1. Tenia solium: or common tape-worm, 2. Tania 
Mata: or broad tape-worm. 


1,—TZNIA SOLIUM,—COMMON TAPE-WORM, 
SrxoNYM.— Long tape-worm. 


SvMproms.—Those already described (see Ascaris Lumbricoides). 
‘The tape-worm occupies the whole track of the intestines, but chiefly 
‘the ileum. Joints of the worm frequently pass from the bowels, 
even without medicine, or they escape as the patient moves about, 


Draawosis.—There are no symptoms by which the tape-worm can 
"be distinguished from other intestinal worms, Its appearance is quite 
characteristic, and the joints, when 
expelled from the bowels, may be 
readily recognised, The worms 
vary in length from four to twenty 
feet, and sometimes occupy the 
whole length of the intestinal 
canal. The annexed engraving 
shows three segments of the worm 
(bbb) of their usual size; and the 
head and upper extremity magni- 
fied by a common lens. The head 
is from a preparation by Dr, Lionel 
Beale, ‘Two of the oscule are 
distinctly seen, the other two are 
only indicated by slight depres- 
sions upon the upper margin, 
PROGNOSIS.— It is easy to re- 
move considerable portions of the ' 
worm by proper remedies. The 
entire worm is less frequently expelled. Search should always be 
made for the head, Until this is expelled, the patient is not effectually 
relieved ; but when any number of the small joints at the upper end 
of the worm are expelled, there is a probability in favour of the head 
having also been removed. 
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Cavses.—Obscure, The cysticercus constituting the *measles’ i= 
pork? 

TREATMENT.—That of the ascaris lumbricoides (p. 632) The 
folowing are the best remedies — 

(a.) Oil of turpentine, in the dose of half an ounce, followed in twr 
hours by an ounce of castor-oil. This treatment rarely fails of 
removing the tape-worm, but it is open to the objection that the 
turpentine acts as a stimulant to the brain and urinary sone 
times producing painful strangury. It is much less ays, Dowin, 
produce this effect if speedily followed by the castor-oil. 

(@.) The root of an Abyssinian plant called the kosso, in the fore 
of infusion (3vi. to Oss. of water), taken at a single dose. This = 
an extremely effective remedy, 

(C2) The masential oil of the male fern in the dose of 3i. or sim lt 
may be given in capsules. 

@) ic earl extract of the Foot of the male Shicld-Fex 
(Lastraa Filix Mas), first proposed by M. Peschier, and since revive 
and strongly recommended by Dr. Christison. It would seem to be 
the most uniformly successful remedy yet employed. (See the Magtlir 
Journal iet Medical Science, July 1853.) "The dose is from 18 τὸ δὲ 

is required, 

"The Kameela or Rottlera Tinctoria in the dose of. Bi. in water ut 

ail or jii. of the tincture (Ziv. of the powder to Oi, of aleohall 
ὅν Ὁ jordon and Dr, Thomas Anderson. 

ioe anthelmintics, see Ascaris Lumbricoides, p. ass. 

"These remedies should be given on an empty st wy 
of administering them is to order an ounce of castor-oil * tin 
over night, the anthelmintic in the morning, and a second oume @ 
castor-oil two hours afterwards. No food to be taken while the 
medicines are being administered, 


2.—rXNIA LATA, OR BROAD TAPE-WORM, 
Svxoxat— Bothriocephalus latus, 


Syaproms.—Those of the nscaris Iumbricoide 
(p. 631). The bothriocephalus latus is mb 
England. It is common in Switzerland. 
and occurs in France, in common with the taenia solium, 
which latter is the species found in peace 


long. The head and some of the upper segments 


shown ia the suljoined engraving, frotà ἃ RRBGNBIIN 
the Museum of King’s College. 


‘TREATMENT.—That of the common tape-warmn, 





FILARIA MEDINENSIS. 


FILARIA MEDINENSIS—GUINEA-WORM, 


Svwoxvws,—Dracunenlus, Hair-worm, 


Symproms.—An itching sensation is felt in the skin of some part of 
the upper or lower extremities; most frequently in the lower extremi 
ties, and especially in the feet. This is soon followed by the appear- 
ance of a small vesicle, succeeded by an indolent inflamed swelling like 
ἃ boil, which breaks and discharges its contents. The head of the 
worm gradually protrudes through the opening, so that it may easily 
be seized, Much skill and care are required to withdraw the worm 
without breaking it; and unsuccessful attempts are apt to be followed 
by acute inflammation, extensive suppuration, and, in some cases, 
mortification. 


DrAGNOSIS,—The length of the worm varies from half a foot to 
twelve feet. Its form and size are shown in a subjoined engraving of 


a worm extracted from the heel of a negro, and preserved in the 
Museum at King’s College. The form of the tail is seen ata, The 
head is of a cer colour than the body, 

Cavses.—Predisposing. The tropical regions of Asia, Africa, and 
especially Upper Egypt, Nubia, and Guinea. Ezoiting.—The worm 
in an embryo state is supposed to pierce an exposed portion of the 
skin, 
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‘TreatwENt.—The worm requires to be very cautiously aml pe 
iently extracted, by being wound upon a small quill, or roll of cotbs. 
Suppuration should be promoted by the common bread-poultice. 


PnoruvrAxis.—When the disease prevails among bodies of mes, 
separation of the sick from the sound, and scrupulous cleanlines. 


OTHER PARASITIC ANIMALS, 


To addition to the species described in the pages, them aum 
several varieties of parasitic animals, or entozoa, of which somw Ἐν 
to be found in all, or in most, of the principal textures amd organs W. 
the body, while others infest particular organs or textures 

To the first class belong the two species of hydatids, the 
eystis, and the Echinococcus, which consist in common of a 
laminated sac, enclosing a transparent liquid, are both me 
ished by imbibition, occupy for he most. part the viscera of ἂν 
body, and are generally contained in a cyst formed by the surround 
cellular tissue. The cysticercus, one of the eutozoa, which i& some 
what allied to the true hydatid, has also been found in more than e» 
organ of the body. 

To the second class belong the Filaria ocwli, and the Filarix ie 
chialis, named from the parts which they infest : the Tivehina 
found in the muscles ; the Distoma hepaticum, or liver-flakes amit 
Strongylus gigas, which makes the kidney its habitat. 

The symptoms produced by these entozoa mré due, in part, ἐπ ti 
enlargement they occasion, in part (as in the case of the 
gigas}, to the destruction which they cause, and in part to the 
mation which often follows their death, The trichina spiralis, bie 
ever, does not appear to affect the functions of the muscles, nr i 
general health. 

The treatment of parasitic animals will be determined ‘by the symp 
toms which they occasion. No precise rules can therefore be Jaid dows 


1t has been proposed to employ electricity for the purpose of 
entozoa; and it has been also suggested that we should =< 


camphor and the volatile oils internally, with a view of ψαλμὸς 
them, 





CHAPTER X. 


POISONS, 


Tue subject of Poisons is here treated simply as a branch of the 
Practice of Medicine, For the tests of the several poisons, and the 
more minute details respecting them, the reader is referred to works 
on Toxicology, or Forensic Medicine. ^ The antidotes for the principal 
poisons will be found appended to the Formule, 


1. Irritant Poisons. 
2. Narcotic Poisons. 
3. Narcotico-Irritant Poisons, 


1. IRRITANT POISONS. 


Derrsrrioy.—Poisons which cause inflammation or imitation in 
the alimentary canal, with or without specific remote effects on other 
organs of the body. 


S¥arroms.—After an interval varying from a few seconds to balf 
an hour or more from the swallowing of the poison, vomiting and 
purging, with pain in the stomach and bowels, increased by pressure ; 
and accompanied by inflammatory fever, or extreme prostration of 
strength. Pain and constriction of the mouth, throat, and gullet, 
accompanying or following the act of swallowing; intense thirst; 
hoarse voice, wheezing respiration, and eough; discharge of blood 
from the stomach and bowels; tenesmus; strangury, dysuria, or 
suppression of urine; convulsions and slope seigures; and cu- 
taneous eruptions, are symptoms of more or less frequent occurrence, 


but not present in every instance, The remote constitutional effects, 
whether common to other severe injuries, or specific, are also subject. 
to great variety. 


Morntp ApPEARANcES.—Marks of corrosion, inflammation, sup- 
puration or gangrene in the stomach and upper part of the alimentary 
canal, extending, in certain cases, to the gullet, throat, and mouth, 
and through the whole length of the intestines. Perforation of one 
or other of these parts, In certain cases, signs of inflammation in the 
windpipe and lungs; in the peritoneum and pleura; in the rectum 
and bladder. In certain other cases, peculiar stains or indications of 
thé action of the poison on the mouth, throat, gullet, stomach, and 
duodenum, 
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in 
of 
poisoning by the preparations of copper; pneumonia, 
tartar emetic; inflammation of the urinary 
cantharides; Ac.) After death, by the traces of acute 
and its consequences in the several portions of the 
and in many cases by appearances in the upper 
appropriate to particular irritant poisons, 


Procwosis.—Dependent on the nature of the poison, 
concentration, the vehicle, the dose, the prompt 
otherwise of an antidote, the state of the stomach 
empty) when the poison was swallowed, and the age 
the patient 


TREATMENT.—After the administration 
exist), the prompt and complete evacuation 
stomach-pump (except in the case of the st 
by emetics of common salt, mustard, ipecacuat 
assisted by large draughts of warm water, 
with a feather or with the finger. After 
stomach, the free use of milk, gruel, barley- 
from all solid food. When inflammation runs high, 
when great tenderness is present, leeches followed 
tions, When the bowels cease to discharge blood, 
suffers from tenesmus or constipation, one or two 
castor-oil, with twenty drops or half a drachm of lai 
with a small quantity of hot milk, Extreme 
the use of larger doses of laudanum, with wiue or 
fever runs high, it may be necessary to draw blood ‘the 
Occasional symptoms, and symptoms peculiar to certain poisons 
must be treated in the same manner as the same symptoms due 
other causes, 


ἐπ 
iibris 


j 


il 
ü 


2.—NARCOTIC POISONS, 


Drsrixrrios.—Poisons which act on the brain and spinal marum. 


and yive rise to symptoms referable to those organs, without wseitisg- 
any irritation or inflammation of the alimentary catal, — 
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Symptoms.—After an interval, varying from a few seconds to one 
or two hours from the swallowing of the poison, the patient is seized 
with giddiness, headache, dimness of vision, singing in the ears, drowsi- 
ness passing into stupor, and ending in complete coma, with palsy, 
convulsions, epileptic fits, or tetanic spasms. 


Monnro APPEARANGES,— Often very slight, The brain sometimes 
healthy; the veins and sinuses sometimes gorged with blood; with 
serum in the ventricles and at the base, In rare instances extravasa- 
tion of blood, 


DraGwosts,—From the close resemblance of the symptoms of some 
forms of narcotic poisoning and apoplexy, no satisfactory diagnostic 
marks can be laid down for narcotic poisons as a class; and in any 
case the history of the first appearance and progress of the symptoms 
will constitute our principal means of distinction, 

Pnoaxosrs,— This, too, cannot be laid down for the entire class, as 


the chances of recovery vary very greatly with the particular poison. 
which has been pera ind H 


TnrATMENT.—The prompt use of the stomach-pump, and, until 
that can be procured, the administration of emetics of common salt, 
orari, ipsenanhs, or sulphate of ric The cold afüsion με à 
shock, eseilly in. tbe er sage o the poisoning, The patient to 
be kept awake by walking hima up and down, or by fecking 

and feet with a wet towel, the complete evacuation of the 
Stomach, strong coffee and tes, and difusibe stimulants, to be free 

adoanistored, "The bowels to be relieved’ by full doses of castorcol 
So long as the surface continues cold and livid, the heat to be restored 
by assiduous frictions, and by warm bottles to the feet and pit of the 
stomach, or by the hot-air bath, In extreme cases, respira 
tion, and galvanic shocks passed from the spine of the neck to the pit 
of the stomach, This is the treatment of cases of poisoning by opium, 
In prizoning by pros nid te cold affusion isthe int remedy to be 
employed; and in cases which survive some minutes or 

and assiduous frictions, to restore warmth to the surface, must. V 
place of the compulsory eerie necwsary in pooning by opum, aud 
by other poisons producing well-marked narcotic 


3. NARCOTICO-IRRITANT POISONS, 
SynonyM.—Nareotico-acrids, 


DrsiwrriON.—Poisons which produce the combined effects of the 
irritant and narcotic poisons; the irritant action being ly less 
violent than in the case of the pure irritants, and delirium 
of more common occurrence than in cases of poisoning by the pure 
nareotics. i 

T 





642 


SvuPTOMS.—At an interval varying from about an hour to the 
or four hours after swallowing the poison (which, in mamy cases, hart 
peculiar taste), giddiness, disorders of the senses of sight and hearin, 
delirium, convulsions, tetanic spasms, stupor into coa; 
ceded or accompanied by vomiting and purging, pain and 

ness of the abdomen, As a general rule the narcotieo-irritanb a 
chiefly or wholly as narcotics in very large doses, and mainly as ics 
in small doses, 

Monprp APPEARANcEs.—Not strongly marked or uniform, 
sisting of marks of inflammation in the stomach and intestine, wit 
congestion of the brain, 

DrAGNOSIS,—From most of the pure irritants by the 4 
symptoms of narcotic poisoning. From the pure narcotics by the 
sence of more or less irritation in the alimentary canal; also in mas} 
cases (especially in poisoning by stramonium, belladonna, aad byser- 
amus) by the presence of delirium, and in other instances ζροίαπὰς 
by stzyelata) Ly the violent tatanle ma 


Pnoaxosrs.— Dependent. chiefly on the early or late commencemsl 


of the treatment, and on the circumstances mentioned under the het 
of Narcotics, 


‘TREATMENT. —The prompt use of thestomach-pump, or of emet 
followed by aperients and enemata, if required. ‘The rest af M 
treatment to be determined by the symptoms present; if chiefly ther 
of irritant poisoning, the treatment proper to that class of 
if chiefly of narcotio polscaing, the trestmeat presa bel ΤΥ 


cotic Poisons, 
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Stimulants in the form of Mixture and Draught. 


1. B. Ammonia sesquicarb, 2ss. 


Liq. ammonis acetatis f 3iii. 


Syrupi aurantii f i, 
Aque fü, M. (4) 


2, B. Tinct. ammonia C. f 211, 
Mist. camphore f £v. 
Syrupi zingib, f vi. M. (1.) 


3. B. Spirit. ammon, aromat, fZss. 
Tinct, lavandule C. f 2i. 
Aqua cinnamomi f £Ziiiss, 
Syrupi aurantii f £i. M, (2. 


4. EK. Liq. amm. sesquicarb, das 
Tinct. guaiaci ammon. f 5885. 
Decocti cinchone f £v, 

(j —in chronic rheumatism.) 


9. B. Guaiaci pulv. Zi. 
Tinct. guaiaci ammon, f ss. 
Pulv, acaciz zii, 
Syrupi croci f 3ss, 
Aqua pulegii f £v, M. 
(1—in chronic rheumatism.) 


6. B. JEtheris (sulphurici) f 3 ss. 
Mist. camphore f 3vss. (4.) 


7. B. Spirit. etheris C. 
Tinct. lavand. C. àà f Zss. 
Infus, aurantii C. f ἦν, (1.) 


8. B. Spirit, stheris C. f Zi, 
Spirit, ammon, aromat, f ss. 
Spirit. cinnamomi f 588. 
Infus. cascarille f Ziv, M. 

(Dose, ὁ ord). 


9, B. Ammonia sesquicarb. Dii. 
JEtheris (sulphurici) f 388, 
Mist, camphore f Zivss, 
Syrupl zingiberis f $i, M, 

ose, καὶ or 3.) 


10. B. Camphere Di. 
Spirit. rectiticat Mv. 
Reduce to a powder, and add— 
Pulv. acacie 3ss, 
Syrupi limonum f 3ss, 
Aq. menthe vir. f Zvss, M. 


(Dose, 4 or 2.) 


11. B. Camphore 5i. 
Mellis f £i. 

Mix in a mortar, and add— 
Spirit. ztheris C. f 3ss, 
Mist, moschi f Zivss. (].) 


12. B. Mist. moschi f Ziv, 
Spirit. ether, C. 
Syrupi aurantii aa f 3i. 4.) 


13. B. Spirit. ammon, fetid. f Zi, 
Mist. assafotide f £v. M. 
(Dose, 4; in hysteria.) 


14. B. Tr. valeriane ammoniate. 
Spt. ammon, fetid. aa fZss, 
Spirit. armoracis C. f $ii, 
Aqua pimente f ziii. M. 
(Dose, 1; in the same.) 


15. B. Tinct, valeriane C. f Zss, 
Spirit. juniperi C. f Zi. 
Aqua pimente f Ziiiss, (1.) 


16. B. Infus, rose C, f. ziii. 
Vini rubri Hispanici f Siiss, 
Syrupi simplicis f 33s. M, 
Dose, 1-) 


17. B. Rad. armoracie excise Lii. 
Seminis sinapis 3jss, 
Bacce juniperi contus, Ziii. 
Vini albi Hispanici Oiil, 
(Digest one week, and strain. 
Dose, a wine-glassful.) 
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In the form of Miature or Draught, 


29. 9. Pulv. nucis vomice 35s, 
Mist. πορείαν f Sii, 
Tinct, eardam. comp. f. Sj. 
Aqua destillate f Sii, (1.) 


30. B. Strychniw gr, 
Sacchari alb, 
Aceti ἐπί, 
Aque destill. f Siti, M. 
(Dose, ἃ table-spoonful, or às.) 


In the form of Pill, 

84,15. Sigehuie gr i 
Quinz disulphat, 365, 
Confect. rose si. M. 

(Twenty pills, one pill for a dose,) 


33. B. Pulv. nucis vomica, 
Confect. rosa πᾷ 2s. M. 
(Divide into twelve pilis, one to 
be taken three times a-day.) 


Ox THE 


Βαγάαία gr. 1 
Spirit, rectit, f 3. 
(Dose;mLO. cautiously increased.) 


32, B. Strychnia gr, i. 
Spirit. udi. f 3ss. 
Spt. actheris nitrici f Siss. 
Syrupi rhzados f 3i. 
Aqua: iv. M. 
(Dose, a table-spoonful.) 


Urenvs, 


Preparations of the London Ῥλαγπιαοοραία. 


1. Ergota or secale cornu! 


2. Tinctura ergotas zethe 
35. B. Ergote 5ii. 
Aqua bullient. f 3vi, 
(δ every 20 minutes for three or 
four successive doses.) 


tum; dose Dj. 


e; don fee Bi 
36. p. 


. Ergote: M 
Spirit, Vr reet t in. 


A tea-spoonful e 
i tll it takes fect.) 


hour, 





Os rug Unixanv OnGANS, 
Preparations of the London Pharmacoparia, 


Cantharis vesicatoria, Dose in powder gr. 


cautiously increased, 


Tinctura cantharidis. Dose mx, eautiously increased, 


In the form of Mixture or Draught. 


37. B. Tinct. cantharidis f 3i. 
Infos quasie f jv M. 
(δ three times a-day. "In incon- 
tinence of urine from debility of 
the bladder, and in obstinate 
gleet.) 


38. B Tinct, cantharidis f. 
Tinct, ferri sesquichl, f. 
Aque Lor f ri. 
‘A table-spoonful three times 
: a-day, in anemic children sub- 
ject to incontinence of urine.) 
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In the form of Pil. 
39. B. Pulv. cantharidis gr. ii. | 40. B... Pulv. cantharidis gr. vi 
Spirit, vini rectif. miii. — , Ferri sulphat. exsic. 
Camphorz. ; Ext. iene àà 9, 


Ext. hyoscyami δᾶ gr.x. (Divide into twelve pills, of vhi 

(Mix the camphor with the spirit one to be taken thre tm 

first; divide into four pills, and a-day; in incontinence d ut 
give one twice a-day.) occurring in ansemic adel) 


Ox THE Mccots MEMBRANES. 


Copiba ---------- Dose Τῆ xx to 3i or more. 
Pulvis cubebe - - - - - - - - » pi to Zii or more. 
Tinctura cubebe - - - - - - - » Í 3i tof zii or more. 
Confectio piperis (nigri) - - - -  ,, 3i to Zi. 
Balsamum tolutanum - - - - - » = to Zi. 

Syrupus balsami tolutani - - - 31 to f 2585 or more. 


» to 
Tinctura benzoini composita - - ,, fzsstof 211. 
Oleum terebinthinz purificatum -  ,, 


41. B. Copaibs f 3ss. : 44. RB. Confectionis piperis. 
Liq. potasse f zi. | —— — — —— cassia dà ὃ 
Syrupi tolutani f Sss. . 

Decoct. hordei C. f £v. (1.) : (A dessert or tabl twice 

(In gonorrheea ; also in bronchitis. ) | or thrice a-day; for hznw- 

| rhoids. ) 

42. B. Pulv. cubebe ii. | 
Syrupi papaveris f Zi. | 45. B. Tinct. Benzoini C. f 
Pulv. acacie 3ss, | Syrupi tolutani f ii. 
Aquis cinnamomi f 3vii. — | Pulv. th zii, 

M. (Dose, a table-spoonful; in ; Aquz f Ziiiss. M. 

gonorrhea and gleet.) (Dose, 1; in bronchitis.) 

43. B. Pulv, cubebs ss, 46. B. Olei terebinth. . 2ii 
Confect. ir] Mellis Ziv. par 3 
Syrupi simp. 4. 5. M. Pulv. glycirrh. q. s. M. 


(To be taken at the onset of an | (A table-epoonful three or four 
attack of gonorrhea, which, if | times a-day; in chronie bre 
retained on the stomach, it|  chitis.) 
sometimes cuts short.) 


In the form of Pill or Powder, 
47. B. Copaiba, 48, 9. Pulv, οὐδένα. δ! 
M. 


Magnesiz aa 4 

(Divide into 100 pills, of which (Divide ito into tm ek nates one to 
give six four times aday; in| ^ be taken three or four times 
gonorrhea and bronchitis.) un in gonorrhea.) 


(Gopriba may be administered in capsules enclose in thin ayer 
of gelatine. Turpentine and iodine—4a drachm of turpentine, or hala 
drachm of tincture of iodine to half a pint of hot water—may be in- 
haled as stimulants to the mucous membrane of the bronchial tubes.) 


8. EXTERNAL AND LOCAL STIMULANTS. 


RopEFactents (Vesicants, Epispastics, Stimulating Embrocations, 
Plasters, Ointments, &c.), 


Preparations of the London Pharmacopaia, 


- Acidum aceticum ; hydrochlorícum ; nitricum ; sulphuricam. 

. Alcohol; spiritus rectificatos, 

. Allium sativum, 

. Liquor ammoniz; liquor ammonim fortior; linímentum am- 
i i liquor ammonie sesqui- 


. Antimonii "dliidun; antimonii potassio-tartras; unguentum. 
antimonii potassio-tartratis. 

. Argenti nitzas; liquor argenti nitratis; (31—$i.) 

. Armoracig radix. 

. Acidum arseniosum, 

Barii chloridum, 

. Cajuputi oleum, 

. Calx chlorinata; linimentom calcis; potassa cum calce. 

. Camphora; tinctura camphore; linimentum eamphorz ; linimen- 
‘tum camphorz compositum, 

Cantharis vesicatoria; tinctura cantharidis ; acetum cantharidis ; 
cerntum cantharidis; unguentum eantharidis; emplastrum 
cantharidis. 

Capsicum ; tinctura capsici. 

5. Cerevisia: fermentum ; cataplasma fermenti. 
. Chlorine vapour. 

Creasotum ; unguentum crensoti, 

Croton oil (tiglii oleum). 

Cupri sulphas; cupri ammonio-sulphas; cupri diacetas impura 
(zrugo); linimentum aruginis, 

Elemi; unguentum elemi, 
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Stimulant Baths. 
57. R. Acidi hydrochlorici 3ii-Ziv. | 59. RB. Sode carb. 3iv—3viii. 
que q. 8. que 4. s. 
(In chronic diseases of the skin.) | (In chronic diseases of the skin.) 


58. B. Acidi nitro-mur.* 3ji-3iv. | 60. E. Potass. carb. 3iv—3viii. 
Aque tepidx (969) q. s. Aque tepid. q. s. 
(In hepatic derangement. The | (The liquid may be sprinkled on 
mixed acid may be used in the bran, and applied to the skin 
proportion of Zi to 8 gallons,| in cutaneous diseases with low 


as a bath or lotion.) action.) 
Stimulant Liniments, 
61. B. Liq. ammonia f 3 ss. 67. B. Olei succini f 5ii. 
Liniment. saponis f 2158. M. |- Lin. saponis comp. fzx. M. 
(Similar to Roche's royal embro- 
62. B. Tinct. cantharidis f Zss. cation. Τὸ be rubbed into the 
Liniment. saponis f 2.858, back in whooping-cough.) 
(A good application to chilblains.) 
63. E. Camphoree Ziss. 68. B. Antim, pot. tert, Bil 
Olei terebinth. f Ziss. M. Aqus rose f Sii. 


Tinct, cantharidis f 5i, M. 
64. E. Tinct. cantharidis f £i. 


Olei terebinth. f £ss. 69. B. Acidi sulphurici f ziss, 
Lin, camphore f 3ss, M. Olei terebinthinz f Es. 
20. x Olei olive f Ziss. M. 
65. B. Pulv. sem, sinapis δὶ. (Known as Pearson s liniment.) 
Acidi acetici f 3ss, 


Lin, saponis c. f Ziss, M. 

| 70. B. Olei cajuputi f Ziss. 

66, B. Camphore 55s. Liq. ammon, sesquicarb, 
Olei olive f Zii. M. f fes, M, 


Stimulant Ointments. 


71. B. Argent. nit, gr. x. (In acne, sycosis, lepra, psoriasis, 
Ung. cetacei 3i. M. ozona, and  ill-conditioned 
ulcers.) 
72. B. Olei tiglii mx. 
Adipis 3ss. M, 74. B. Sode carb. 211. 
Calcis Zi. 
73. B. Creasoti m v—xxx. Adipis i M. 
Adipis 3ss, M, (In Porrigo favosa.) 


* One part nitric to two parts muriatic acid, 
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77. B. Antim, pot. tart. 5i 
Adipis 3i, M. 
(n ed irritation.) 


76. B. Picis liquide Siv, 
Cera: flava, 55s, 
Sulphuris 3i. M, 

(In porrigo, impetigo, &c.) 


Stimulant 


79. B. Sinapis Ib, ss, 
Aceti calidi q. s. M. 
(More stimulating than the cata- 
plasma sinapis of the Ph, Lond.) 


St 
81, B. Tinct, capsiei 


£8. 
Syrupi simp, f 


Aque rosa f Bri. M. 


82, Bi Vini rubri Lusitan, f Zvi, 
Extracti cinchona: 3i. 
Tinct, capsici F $ss. M. 


83, V. Acidi hydrochlorid f 36s. 
lellis rosm 3i, 
Aqua hordei f $viss, M. 
34. B. Acidi nit, f zi. 
Acidi hydrochl, f sii. 
Aqua: hordei f $viss. 
Mellis rose f 3j. 
(In relaxed sore throat.) 


Stimulant 


89. B. Liq. soda chlorinata: f 35s. 
Decocti hordei f x. M. 


90. B. Olei terebinth. f Si. 


Decocti hordei f Six. 
(Ia troublesome flatiilence,) 


80. B. Líni seminis contriti fir. 
Aqua ferventis f vii. 


Mix gradually, and adi— 
".--τὖ--- 


wlant Gargles, 


85, B. Infus, rose e. δ᾽ 
Tinct, myrrhae ἔξω, 
Socchari pur. Ss. M. 

86. B. Boracis. 

Mellis rosae. 
Aque f $viss, M. 


87, B. Mist. acci Eviias. 
9^ le ποτ Bm. M. 
(n ptyalism;) 


88, B. Liq. sode chlorinatar 
9 elis E ie 
Aqua rose Sims, M, 
(A tablespoonful to be mise 


with a wine-glass of wen 
brandy and waters) 


Enematas 
| 91. B. Infosi 
8. Ie me 
92, D. Ole terebinth, 
(For the same oy 
or the 
- wines as F. 9» 


hysteria.) 








4. EXTERNAL STIMULANTS 
OF MERCURY, ARSENIC, 


CONTAINING PREPARATIONS 
IODINE, PHOSPHORUS, &c. 


Ointments, 


99. B. Camphore Di. 
τῷ pecu fort, 3ss.M. 


Adipis 3i. M. 

95, B, Unguent. hydrarg. fort, 
Cerati saponis àà 3i. 
Camphoree 3j. 

(Known as Scott's ointment.) 


96. Be ries ah biniodidi gr. x, 


Adipis 
(In syphilitic “eruptions and in- 
veterate scaly discases,) 


7, B. Hydrargyri iodi 
Adipis 3i. M. 


. B. Arsenici jodidi gr. iii. 
Adipis HM. 
(In cancerous diseases, lupus, &e. 
must be used with great caution.) 


99. B. Potassii iodidi 38s, 
τ Adipis 3i. M. ὡς 


(Serofulous ulcers, papular dis- 
eases of the skin, and scabies.) 


100, B. Sulphuris iodidi Bi. 
» Adipis 3ss, M. > 
(In a variety of cutaneous dis- 
eases.) 


101. B. Ung. iodinii c, ss, 
Adipis $v. M. 


| 102. B. Zinci iodidi si, 
Adipis 3. 


108. 9. Basi a ee iv, 


(In uns DR. must be 
used with caution.) 





4. 5, 
Dissolve, then add— 
Cam 
Cerati albi s. M. 
| (Lupus, syphilitic tubercle, acne 
rosacea.) 


Liniments and Lotions, 


105. B. Hyd. chloridi 3i, 
Mucil, acacia f 35s. 
Lig, calcis f $vas. M. 
(The black wash.) 
bichloridi gr. x, 


δεν: Ὁ lis f 3vi. M. 


(The yellow wash.) 


107. B. Zinc solphatis gr. i 
T ματιὰ Gs C. δὰ mar, 


Chesed wat 
| 108, B. lodinii Pen i οι, 
ER 


| Spt. vini rect, 
] (lodine paint.) 
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6. Digitalis (folia et semina), dose gr. i—gr. iii. Infusum Digitalis, 
dose f 3ss—f £i. Tinctura Digitalis, dose Thx increased to 
Τῆχχ. Extractum Digitalis, dose gr. 4—gr. i. 

7. Hyoscyami (folia et semina) dose gr. v—gr. x. Extractum Hyo- 
scyami, dose gr. v—7i. Tinctura Hyoscyami, dose Tri x —f 3i. 

8. Lactuce extractum, dose gr. v— di. 

9. Lobelie inflate pulvis, dose gr. i—gr. v. Tinctura Lobeliz, dose 

™mx—f zi. Tinctura Lobelie ztherea, dose Τῇ x —f 3i. 

10. Morphia, dose gr. 4—gr. i. Morphie hydrochloras, dose 
gr.1—gr. 4. Liquor morphie hydrochloratis, dose m v—1Tn xx. 
Morphie acetas, dose gr. }—gr. 4. Liquor morphie acetatis, 
dose Τὴν —™ xx. 

11. Opium, dose gr. i—gr. ii, 

Opii extractum, dose gr. 3—gr. iii. 

Pilule saponis C. (gr. i in gr. v), dose gr. v—gr. x. 
styracis C. Gr. i in gr. v), dose gr. v—gr. x. 

Pulvis creta C. c. opio (gr. i in 9ii), dose gr. x—95ii. 

kino C. (gr. i in Di), dose gr. x— i. 

ipecacuanhe C. (gr. i in gr. x), dose gr. x. 

Confectio opii (gr. i in gr. xxx), dose gr. x—3i. 

Tinctura opii (gr. i in Mili), dose Τὴ x—f 25s. 

Vinum opii (gr. i in Mxvi), dose mu—f 288. 

Tinctura camphore C. (less than gr. i in f 255), dose f 3ss—f ζω 
Liquor opii sedativus (two drops equal to three of laodanum). 
Black drop (one drop equal to three of laudanum). 

Enema opii (f 288 of laudanum to starch f 5iv). 

12. Papaveris syrupus, dose, children f Zi—f 51} ; infants rix — m xx. 
Extractum Papaveris, dose gr. ii—gr. x. 

13. Stramonii (folia et semina), dose gr. i—gr. v. Extractum Stra- 
monii, dose gr. 4—]gr. iii. 

14. Tabaci enema (tobacco ‘ji—boiling water Oss.) 

15. Veratri vinum, dose Mx. Veratria, dose gr. 4. 

Cannabis indica, Indian hemp, dose of the extract, gr. 4— gr. ii, or 
more; dose of the tincture (exttact 3s, rectified spirit f 3x) 
mx—f 3i, or more. 

ther and chloroform in vapour, dose Tri χχ--- 2]. 

Chloric ether, dose ™mx—xx. 











Narcotics, §c., in the form of Mixture and Draught. 


116. B. Tinct. opii mxx. (To be taken at bedtime, with a 
Aqua cinnamomi. table-spoonful of lemon-juice.) 
Aqua pure aa f Zvi. M. 

(To be taken at bedtime.) . . 
118. B. Tinct, opii Mm xxx. 

117. B. Potasse carb. Di. Liq. ammon. acet, 
Aq. menthe virid, f Zi. Aq. cinnamomi. 
Tinct. opii xxv. Syrupi tolut, δᾶ f Ios. M. 


Syrupi tolut. f zi. M. (To be taken at bed-time., 
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119. B. Morphia acetatis gr 1. 
Aqua destill. f Zi. M. 

(A teaspoonful at bedtime, or on 
the return of pain.) 


120, B. Acidi sulph, dil. δεῖ, 
Tr. D 


£5 
Tinck digitalis f 3i 
Infus. quassie 3v. 
(Doce, jy in states of system called 
“ nervous,") 


121. B. Acidi hydrocyan.dil.mxx. 
Mist, amygdal. f $vi. M. 
(Dose, | three times a-day.) 


122. B. Bismothi nitratis, gr. x. 
Acidi byárocyan. dil. my. 
Mist. acacir f Ji. 
Syropi aurantii f 3i. 

M, fiat haustus, 


123. R. Acidi hydrocyan.dil.m xx. 
Tinct. digitalis f zi. 
Mist. camphore, 
Aque cinnam, af Süi.M, 
(A sixth part for a dose.) 


124. B. Tinct. opii mii, 
Mist, acacim. 
Syrup. simp. à f Jes. 
Aqua: destil, f Si. 

(To procure sleep in infants : dose, 


Narcotics, $c. in 
130. B.. Extracti opi gr. 3. 
papav. gr. iv, M. 


131. B. Est. lelladonnge gr. iv. 
Extracti conii, 
Pulv. ipecac, c. && Di. M. 
(Divide into sixteen pills, one to 
be given every four or síx hours, 
In pertussis and scarlatina,) 


(In gastralgia.) | 


“Aqua: destill. f 5 "WT d 
(Dow ms—x three times stay. 
scarlatina 1] 


126. B. Mist. eretze f Evi, 
Jonf. arom. 
Tinet. 
| Aqua cinnam. f 
(} after each liquid motion.) 
127, B. Potassee nitratic 
ἔπος t diia (S 


rein destillatae x 
Syrupi croci f es M. 6} 
128, Bj. Potassz nitratis 3i. 
pet 
dessertspoonful 
cough is pe eoe. 
129. B. ridens mx. 


(A 


the form of Pill, 
iL. 


Divide jets ala ree qii ΚΝ 


chitis, asthma, 


| 139. Cenphore pals ge 
(To be taken at! Ms 


184, B. Bxtrct hyoe grae 





192. 9. Pulr. digitalis 


(To iden taken at bed ae 
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185. E. Extracti conii 288. 187, E. Ext. stramonii gr. i. 
Pulv. fol. conii, 5i. M. Ext. glycirrh, 7i. M. 
(Divide into twelve pills; one | (To be made into six pills. One 
four times a-day. In cancer to be taken occasionally as a 
and other painful affections | lozenge when the cough is 
where opium disagrees.) troublesome. In irritation of 
the larynx or throat.) 
136. B. Extract. conii. — 
Pulv. ipecac, comp. àà Hi. | 138. Ey. Ext. aconiti. gr. iii. 
Mucil.acac. q. s. M. — Ext. glycirrh. Di. M. 
(Divide into ten pills.) (Divide into six pills.) 


Narcotics, dc., in the form of Powder. 
139. B. Pulv.ipecac.comp.gr.i. | 140. E. Camphore gr. iii. 
Sacchari. Di. M. Spirit. vin. rect. Mii. 
(Divide into four powders. For Pulv. ipecac. c. gr. v. M. 
young infants. Each powder | (À powder to be taken at bed- 
contains 4; gr. of opium.) time.) 








6. EXTERNAL SEDATIVE APPLICATIONS. 
Preparations of the London Pharmacopeia. 
. Atropiz sulphas. 
Cataplasma conii; unguentum conii. 
. Chloroformyl. 
Decoctum dulcamare, papaveris, veratri. 
. Emplastrum belladonne, opii. 
Extractum aconiti, belladonne, conii, digitalis, hyoscyami, lactuce, 
opii, papaveris, stramonii. 
. Linimentum opii. 
. Unguentum gall» C., veratri, opii. 

Several preparations of the Pharmacopoeia enumerated among nar- 
cotics and sedatives at p. 654 also admit of external application. All 
substances, too, which produce cold by evaporation or otherwise, may 
be said to belong to the class of sedatives. 


Sedative Lotions. 


141. B. Liq. ammon. acet. Spiritus rectif. aa f £ss. 
Spirit. tenuioris. Aqua f 3xi. M. 
Aquas, δᾶ f Ziv. M, 


142. B. Lig, potas f qi 144. B. Ammon. hydroehlorstis S. 
Acid hydrocy. dil. f 5.88. he um fiv M 
Mist. amygdal. f Evil. M. que f 3xv. M. 
(A lotion in prurigo.) 145. B. Potassii cyanidi gr. x. 
143. B. Liq. plumbi diacetat. f zi. Mist. amygdale f £vi. M. 
Acidi acetici dil. (In chronic itching eruptions.) 


9 v9 
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146. B. Acidi hydrocyanici dil. | 147. Ex. Acidi hydrocyanici dil 


Spiritus rectif. aa f Zss, Spiritus rectif, δᾶ f 
Aque f vii. M. Plumbi diacetatis 5i. 
(In impetigo, and itching erup- Aqus f £viii. M. 
tions generally.) 
Cold Applications. 
148. B. Sodii chloridi, 149. B. Ammonis nitratis, 
Potasse nitratis. Aquz aa lb. i. 


Ammon. hydrochl. δᾶ Sii. | (In winter, mix equal parts of st 

Mix, and dissolve in water. (A fri- and common salt, Insumm 

gorific mixture, applicable when- equal parts of pounded ice 8 
ever intense cold is required.) salt.) 


Sedative Fomentations. 

150. B. Opii 21}. 151. B. Conii fol. exsice, zi. 
Aquez ferventis lb. i. Aquz Ib. iiss, 

(To be used as a fomentation. ) (Boil down to Ib. ii.) 
Sedative Ointments. 

152. B. Plumbi acetatis 258. 154. E. Aconitine gr. ii—iv. 
Acidi hydrocyanici dil. iii, Alcohol τηὶν.. 
Unguent, cetacei fiii. M. Adipis Zss. M. 

(In cases of eczema, ) (Cautiously, in neuralgia.) 

153. B, Potassii cyanidi gr. xii. | 155. B. Veratrie gr. iv. 

5 Ol. amygdal. zii. Alcohol "vi. 
Ung. cere alb. Zii. M. Adipis $ss. M. 
(In lichen and prurigo.) (Cautiously, in neuralgia.) 
. Sedative Liniments. 

156, E. Ext. belladonnz 35ii. 157. B. Ext. belladonne gii. 

Aque calcis f £viii, Ol. Olive f £vi, M. 


Ol. amygdal, f fiv. M. | (To be applied in the same ma 
(To be applied with a feather in ner in the same diseases.) 
acute eczema and impetigo.) 


Sedative Enemata, 0. 
The Enema Opii and Enema Tabaci of the London Pharmacopzia. 
As a suppository, the Pilula Saponis Composita, 
158. B. Camphore: zi. 159. B. Fol. belladonnz gr. sii. 
Olei olive f 3ii. M. Aq. fervent. f 3vi, M. 


(An enema, in the irritation of (In spasm of the urethra.) 
WOTths. ) 
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160. B. Opii gr. ii. 161, B. Tinct, opii mxl. 
Saponis duri. gr. iii. M. Decoct, amyli, f Ziv. M. 
(A suppository, to allay irritation (An opiate enema, ) 
in the rectum, bladder, or uterus.) . 





7. STIMULANTS, IN COMBINATION WITH NARCOTICS, 
SEDATIVES, AND ANODYNES, 


(Including Stimulant and Anodyne Antispasmedics. ) 


[For the preparations of the London Pharmacopeia belonging to these 
_ two classes, see pp. 643 and 653. ] 


In the form of Draught. 
162. E. Tr.valerianzammon.f 2s. Tinct, opii àà Τῆχχ. 
Spirit, ether. comp. f zi. Aq. cinnam. f 3i. M. 


Tinct. hyoscyami f 7288. (In the last stage of typhus.) 
Mist. camphore f £i. M. 
(A draught, in hysteria.) 165. B. Mist. camphore 3vi. 
| Liq. ammon. acet. 211]. 
163. B. Ammon. sesquicarb. gr. x. Spirit. ether. c. 
Mist. camph. f 3x. Tinct. camphor. 6. 


Syrupi aurantii f zii, Syrupi papav. àà 3i. M. 
Tinct. opii THY Χ-- ΣΧ, M, 166 B Li ee : 
Ye qu, ce . . Β. Liq. opii sedativ. mx. 
Succi limonis recentis q. s. Mist, camph. f 3i. M. 
164. E. Moschi gr. x. 167. B. Tinct. opii f zss. 
JEtheris, Mist, camphore f £i. 
In the form of Mixture. 
168. B. Tinct, opii f i. Spt. ammon, arom, f 5i. 
Spirit. ether. comp. f 3ss, M, (4.) 


Mists camph. f Bv. | 170, E) Spirit. ether. c. f gii. 


Tinct. opii xxx. 


T.valeriane ammon. f 3ss, 
169. B. Mist. camphore f £v. Spirit. cinnamomi. f 3i. 
Spirit. ether. c. f 211. Aque anethi f Zivss, M. 
Tinct, opii Mx]. (A fourth part for a dose. In 
Pulv. moschi Jii, gastralgia, flatulence, &c.) 
In the form of Pill. 
171. B. Camphorz. 172. E», Castorei Di. 
Moschi. Ammon. carb. gr. x, 
Assafcetide sing. gr. iii. Pulv. opii gr. i. 
Opii. gr. i. Ol, menthe 4. s. 
Ol. anethi q. s. M. Divide into six pills, (To be 


Divide into two pills. (Oneevery | taken at short intervals in 
three hours, [n hysteria.) hysteria.) 
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173, Be. Camphore gr. viii Ole feniculi mj. 
Moschi gr. vi. (Divide into two pills.) 
Pulveris oj 
Macil. 175. Be hem [uicarb. gr.x, 

(Divide into doi pills.) Ri T ros 


= yoscyami gr, ir, 
174. B. Pil. saponis comp. gr. Mucil acaziun 4. 
Pulveris capsici gr. (Divide into four Pills.) 


8, EXTERNAL APPLICATIONS (SrmmuLant and SEDATIVE). 


176, B. Lin, saponis comp. uu | 179, B. Extract. conii 
Tinct. opii f $ss. M. Olei anisi f 35s. M. 


177. B. Tinct, cantbaridis f jas, | 180: D Die gli rx 


Linimenti camphorw f Sj, saponis £ Si 
Liq. ammon. UN e Tinct. opii f 3ss. M. 


Tinet, opii f sili, M. 181.8. Galle pulveris s 


Camph: ei io 
178, B. Olei cajuputi f Siss. Tinet, opii 
Tinct, opii f Jas. M. Cornti S. MD 


ENEXATA (Stimalant and Sedative). 
182. ne assafeetidee f 183. B. Camphora 
» iii f zi. ἊΣ » Fees fii. 


Dues Olei olivae f Sis, 
(In fatulent colic, tympanites, &c.) (In the same.) 





TONICS, 
Preparations of the London Pharmacopaia, with their Doses. 
Mineral Acids, 
1. Acidum sulphuricum dilutum 
2. Adidum nitricum dilutum ~ - - - - ~ 
3. Acidum hydrochloricum dilutum - - - — 
Preparations of Ion, 
4, Ferri ammonio-cliloridum 
5. Ferri ammonio-citras 
6, Ferri carbonas c. succharo 
7. Ferri potassio-tartras. 
8, Ferri sesquioxydum 
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. 9. Ferri sulphas (dried) - -------- Dose gr. v to gr.x. 
10. Mistura ferri composita- - - - - - - - - » £3i -- ἔξ}. 
11. Pilule ferri composite - -------- » ΨΗΥ͂ —gr.x, 
12. Tinctura ferri sesquichloridi- - - - - - - » mx —fZi. 
13. Tinctura ferri ammonio-chloridi - - - - - » mx -- 2 88. 


The citrate, and ammonio-tartrate of iron (gr. v to gr. x); the 
syrup of the citrate and of the iodide of iron (f 5 ss to f 7i) ; the mixed 
citrate of iron and quinine (gr. iii to gr. v, or more); the syrup of the 
citrate of iron and quinine ( 5 ss to f 2 i) and the tinct, ferri acet. 
sether. (Mx to f 3 ss)—Aare elegant chalybeate preparations. 


Preparations of Zinc. 
14, Zincioxydum- - - - - - - - - dose gr. ii to gr. v, or more. 
15. Zinci sulphas- - - - - - - - - gr. ii— gr. v, or more. 


The valerianate of zinc (dose gr. v) is an elegant preparation. 
Preparations of Copper. 


16. Cupri sulphas --------- dose gr. Ζ to gr. ii. 
17. Cupri ammonio-sulphas - - - - - » g-1— gr. iii, or more. 
18. Liquor cupri ammonio-sulphatis - - ,, 3 3i—f3 ii. 
Preparations of Arsenic. 
19. Liquor potasse arsenitis (gr. iv in f 3 i, or 2 gr. in five drops), 
dose TV, gradually increased. 
20. Liquor arsenici chloridi (gr. 14 in f % i, or J gr. in ten drops), 
dose Tx, gradually increased. 
Preparations of Silver. 

21. Argenti oxydum - - -- a2 - - - - - - - dose gr. 4 to gr. i. 
22. Argenti nitrtas - - ---------- » gr.1—gri. 
Preparations of Bismuth 

23. Bismuthi nitraa - - ---------- dose gr. x to Ὁ i. 
Preparations of Bark. 

24, Decoctum cinchone - - - - - - dose f $i i to f [i ii. 

25. Extractum cinchone - - - - - » 

26. Infusum cinchone - - - - -- » i— —} ii. 

27. Infusum cinchone spissatum - - ,, f i—f$ii. 

28. Tinctura cinchone - - - - - - » f3i —f3ili. 

29. Tinctura cinchone composita - - ,, fZi—fZ ii. 

80. Quine disulphas - - - - - - - » Er. i. — gr. v. 

91. Aqua anethi, carui, cinnamomi, menthe (viridis and piperite) 


pulegii, and pimente. 
32. Balsamum Peruvianum and Tolutanum. 
33. Confectio aromatica, aurantii, cassie, piperis, and rute. 
34. Decoctum pareire, senege, tormentille, ulmi, and ure và. 
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35. Estrctam getiane, glyciice, hematoryiy ἢ 
i, taraxaci, 


sarse liquidum, bu 


li, lupuli, pareirz, 


36. Infusum anthemidis, armoracize comp., aurantii comp., calumbs, 
caryophylli, cascarille, cusparim, gentianse miei krameriz, 
lupuli, quassiz, rose comp., serpentarie, and valerianz. 

37. Mistura cascarille comp., gentiana: comp., guaitei, 


38. Pille galbani comp. 
39. Pulvis cinnamomi comp. 


40. Syrupus aurantii, cocci, croci, limontm, mori, rhamni, rheades, 
rose, sarse, tolutanus, viola, and zingiberis. 


(The tonic tinctures, wines, 
under the head of Stimulants. 
(dose Τὴ, v to 5 ss), is an ex 


irits, and essential oils are 


ttley’s liquor, cinchonge 
sparation, 


t tonic prey 


Tonics in the form of Mixture or Draught. 


184. B. Decocti cinchong f $vi. 
Acid. sulph. dil. f. iss. M. 

(Dose 1) 
185. B. Decocti cinchonz f $vss. 


Extract. cinchona 5: 
"Tr. cinch. C. £s, M, 1) 


186. B. Acid. bydrochl. dil. f gif. 
Infos. lebe ἴτας 
‘Tinct. lupuli f s. M, (J). 


187. B. Acidi hydrochloriet f Si. 
Aqua Oj. 


Sacchari q. s. 
ΠΤ PT XS 


188. B. Decoct neg f ri, 
Mist, acacia: f 3 


reus Mg) 


189, B. Quins disulphatís gr. xii, 
Tinct. aurantii f Si. 
Infus. rose C. £35 M. (j.) 

190. B. Lig potas arsenit ἔδεε, 


ve 


grease t3 ACT) 


191. B. Aa, ent pip, £v. 
rupi aurantii 
Ann. Vers 


plese 
— itii my. M, i) 





10 v Tet exei ad 
[een ern M.) 


193. B. Zinci sul; 
5p. Wer 
Te gent. f fee M 


NS 


197. B. Ferri sulph, 
Magnes, 
quiin sb M) 
198. B. rd 


p 
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Tonics $n the form of Pill. 


199. B. Zinci sulphatis gr. i. 
Ext. anthem. gr. iv. M. 


200. B. Cupri ammon. gr. ii. 
Confect. rose gr. iii. M. 


201. E. Cupri sulphatis gr. iii. 
Pulv. opii gr. iii. 
Confectionis rose 258. M. 

Twelve pills. (One or two for a 

dose.) 


202. B. Argenti nitratis gr. i. 
Confect, rose gr. v. M. 
(Twice a-day, in epilepsy.) 


203. B. Assafctidz zi. 
Pulv. rhei 3i. 
Ext. gentiane 3ii. 
Fellis bovini zii. M. 


204. B. Ferri sulph. exsicc. 
Ext. gentiane δᾶ 255. M. 
Twelve pills. (Oneor two to be 
taken three times a-day.) 


205. B» Quine disulphat. Di 
Extracti gentiane ii, M. 
Ten pills. (One three times a-day.) 


206. Ey. Argenti nitratis gr. ii. 
Ext. lupuli ji. 
Ext. hyoscyami gr. xii. M. 
Eight pills. (One three times 
a-day.) 


207. B. Ferri et quinz citratis. 
Ext. gentianz δᾶ 258. M. 


One hundred pills. (Three to be | Twelve pills. (One or two three 


taken three times a-day.) 


times a-day.) 


Tonics $n the form of Powder. 


208. B. Sodas carbonatis gr. v. 
Pulv. cinchone 5i. 
M. f. pulvis. 


209. B. Ferri sesquioxydi i. 
Pulv. Zingib. gr. v. 
M. f. pulvis. 


9. ASTRINGENTS, 
Preparations of the London Pharmacopoia, 


1. The mineral and vegetable acids. 

2. Alumen -------------- Dose gr. x to 5 i. 
3. Alumen exsiccatum - -------- » £r V— gr. xv 
4. Creta preparata— 


Pulv. crete comp. - - ------- » grv—3i 
Mist. crete - ----------- » ἔτι Pei 
Confectio aromatica - - - - - - - - » 388 —51 
5. Plumbiacetas - ----------- » grii-—gr.x 
6. The sulphates of iron, zinc, and copper. 
4. Catechu pulvis -— -— om omm t ” gr. x 7% 88. E 
8. Infusum catechu comp. - - - - - - - - » 21 —f£ 2 ii. 
9. Tinctura catechu comp. - - - -- - - - » f5i — £3 ii. 
10. Tinctura kino - - ---------- » Í3i —Car 


11. Granati pulvis- - - ---e- - - - - Dose Di to Zi. 

12. Granati decoctum - - -------- » f$i— HH 

13. Granati radicis decoctum - - - - - - - - » ΕΣ i —ftíii 

14. Hematoxyli extractum '- - - - - - - - » .X— 2 8s. 

15. Hematoxyli decoctum - - ----- - - » ἔτι i—f Iii. 

16. Kramerie pulvis “es = ewe ew ew Be we = = » gr. x—3 8. 

17. Kramerie infusum - - - ------- f Ziss — ἘΣ ii. 
(A tincture of krumeri, dave τῆν τα to £51 ala in ue.) 

18. Tormentille pulvis - - -------- » —ii 

19. Tormentille decoctum - - ------ - » rii 

20. Infusum rose eomp. --------- » £2i —fíi. 

21. Confectio rose - - - - - - - - - - - - 

22. Mel rose j mel boracis -------- » ὅς 1 — 5 ii. 

23. Quercüs pulvis ----------- » -ji 

24. Quercüs decocttum - --------- » 1 ii i— $i 

25. Galle pulvis wee eke ge we eg wg K = » grxr— 

26, Galle tinctura- - ---------- » fÍzss— 

27. Galle decoctam - - - - - - -- -- - » ἕξι —f 

28. Tannic and gallic acids - - - - - τ - - » grv—grr 


(The tincture of matico [dose Τὴ x to f 3 i] is a valuable astringent.) 


Astringents in the form of Mixture or Draught. 


210. B. Aluminis 5], 215. B. Aluminis zss. 
Infusi rose C. f £v.. Acidi sulp. dil. f zii. 
Syr. rhzados f Zi, M. (4) Infus. anthemidis f 3vss. 


Syr. aurantii f 3ss. M. (1) 


211. B. Mist. crete f 5vii. 


Syrupi papaveris f 3i. M. 216. B. Confect. aromat. zii, 


(Dose, } after every liquid motion.) | - Syrapt eect ΡῈ ii 
Aq. menthz pip. f Ziv. 
212. R. Confectionis aromat. zii. M. (1) 
Pulv, ipecac. gr. x 
Mist. creta f $vi. M. (4.) | 217, B. Zinci sulph, 55i. 
Aluminis zi. 
213. B. Mist. crete f 3v. Infus. rose C. f x . 
Spirit. myristice. Syrupi rheados f £i, (1.) 
Syrupi zingib, δᾶ f Zss. 
M, ¢.) 218, B. Tinct, ferri sesquich. f 3ii. 
Infusi quassis f 3 vi. M.(1) 


214. E. Cort. quere. ext, cont. Ziss, 
Aque ferventis f 3xx. 219. B. Adidi sulph. diluti f Zss. 


Infuse 3 hours, strain, then add— . rose C. f P 
Pulveris galle 3ii. syrupk rhzeados f 31}, 
Tinct, cardamomi £ Zii, Aque destill. f 3 xii. 


(A wine-glasstul for ὁ àoee?) — ^ Cio be used o2 ἃ common drink.) 
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220. B. Fol. uve ursi contus, Zi, | 222. B. Granati bacce cort, 285. 


Aquse ferventis f 3vii, Lactis vaccini recent. Ibii, 
Infuse 3 hours, strain, then add— | (Boil down to one-half, and give a 
Tinct. kino, wine-glassful every three hours, 
Syrupizingib, 88 f £ss.M. | in chronic diarrhea.) 
(A wine-glassful for a dose.) 
221. B. Pulv. nucis vomice zi. | 223. B. Potasse nitratis Zss. 
Aque f 3viii. Aceti. 
Boil down to f $vi, and add— Syrupi 4a f ii. 
Tincture opii f Zi. Aque destill. f Zxii, M, 
(Dose, } every two hours. In dy- | (To be used as a common drink.) 
sentery.) 
Astringents in the form of Pill. 
224. B. Cupri sulph. . | 226. B. Zinci sulphat. gr. ii. 
Opii 8& gr. ss. Ext, hematox, gr. iii, 
Confect, rose 4. s. M, Opii gr. 2. M. 
227. B. Zinci sulphat. 
225. B. Pulv. ipecac. gr. ii. Ferri sulphat. 
Aluminis gr. vi. Ext, gentiane aa gi, M. 
Syrupi papav, 4. 5. M, | Twelve pills, (One or two for a 
Two pills, (In dysentery.) dose. ) 
Astringents in the form of Powder. 
228. B. Aluminis, 229. B. Plumbi acet. 
Pulv, kino. Opii && gr. vi. 
Pulv. zingib. δᾶ Zi, M. Sacchari albi, zi. M. 


(Divide into twelve powders.) (Divide into twelve powders.) 


External Astringent Applications. 
Preparations of the London Pharmacopeia. 


1, The dilute mineral and vegetable acids. 
2, Linimentum eruginis. 
3. Alumen; alumen exsiccatum. 
4. Argenti nitras. 
5, Creta preparata, 
6. Cupri sulphas. 
7. Liquor aluminis compositus, 
8. Liquor calcis. 
9. Liquor plumbi diacetatis, 
10. Liquor plumbi diacetatis dilutus, 
11, Ceratum plumbi acetatis, 
12, Ceratum plumbi compositum. 
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13, Emplastrum plumbi, 

14. Unguentum plumbi compositum. 
15. Liquor sode chlorinate. 

16, Unguentum galle compositum. 
17. Unguentum plumbi compositum, 
18. Unguentum zinci, 

19. Ceratum calaminz, 


Astringent Liniments and Lotions. 
230. B.. Zinci sulph. zi. (Burns and inflammations of the 
Aque rose. in. 
Aque && Oss, M, 
232. B. Liq. plumbi diacet. f 7i. 
231. B. Lig. calcis. f $i Acidi acetici. 
Olei olive f $i Spirit. rectif. aa f Iss. 
Camphore 3ii, M. . Aquz f ξίχ. M, 
Astringent Injections. 
233. B.. Zinci sulph, 235. B. Cort. gallarum 3ss, 
Aluminis 44 784, Aquse f xviii, 
Aqua destil, Oi, M. Boil down to 3xvi. 
(In leucorrhea.) 
234, B. Aluminis zi. 
Decocti quercüs Oi. M, 
Astringent Collyria. 
236. E. Liq. plumbi diacetat.f3ss, | 237. Ev. Aluminis gr. x— Hi. 
Vin. opii f Zi. Aquz rose f Ziv, M. 
Aqua rose f 3viii, M, (In chronic ophthalmia.) 
Astringent Gargles. 
238, B. Aluminis 239. B. Tannin Di. 
Acidi ta ; dil. f f. Spirit, rectif. f 3ss, 
Tincture Myrrhe Mist. Camphore f 3vss.M. 


Decocti cinchons f iM . . (Btimulant and astringent.) 


Astringent Ointments. 


240, B. Crete £i. 241, E. Pulv. galls zi, 
Olei olives Opii pulv, Di. 
Adipis 35s, M, Adipis Zi, 


(For burns end «sa — Χ s taemorrhoids,) 
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10, DEPRESSANTS. 


Preparations of the London Pharmacopeia. 
1. Antimonii potassio-tartras - - - ~ Dose gr. | to gr. d or more. 
2, Vinum antimonii potassio-tartratis 


(gr. i. in f 235.) ------- » £388 — f Zii. 
3. Pulvis antimonii compositus - - - ,, gr.i — gr. ii, 
4. Pulvis ipecacuanhe - - - - - - - » gr. ii — gr. v. 
5. Vinum ipecacuanhe - - - - - - » 285 — fi, 
6. Acetum scille - ------- - » Í35i — f Zii, 
7. Tinctura scilla - ------- » 1288 — f Zi. 
8, Acetum colchici - - - - - - - - » ἴηχχ — f Zi. 
9. Extractum colchici - - - - - - - » gri — gr. iii. 
10. Extractum colchici aceticum - - - ,, gr.i — gr. iii 
11. Vinum colchici -------- » maux —fzi. 
12, Enema tabaci - - - - - - - - - » ἔξίν —f ja 
13. Lobeliz inflate pulvis - - - - - - » gr. Vv —grx 
14. Lobelie tinctura - - - - - - - - » Mx — f 388 
15. Lobelism tinctura etherea - - - - ,, Mx — f 3s. 


(The tincture of lobelia may be given in doses of f zi. to f zii. asa 
depressant remedy; but, for this purpose, tartar emetic is greatly to 
be preferred to all other medicines. James’s powder is a preparation 
often prescribed, but not possessed of any peculiar virtues.) 


Depressants in the form of Draught or Mixture. 


242. Iz. Vin. Ant. pot. tart. f Zss. 
Aque cinnamomi. 
Aqua destill. && f Ziiss. 
Syrup. simplicis. f 3ss 
. (4) 


243. B. Tinct. lobeliz f 
Aque anethi f ii. 
Aque f Sivss. M. (}.) 


244. B. Tr. lobelie etheres f 3s. 


Tinct. Hyoscyami f Zii. 
Aque cinnam. f 3ii. 
Aqu» f $vss. M. (1.) 


245. E. Vin. antim. pot. tart. f Zi. 


' Syrupi papaveris f 3]. 
Aquas f $vi. M. (].) 


246. E. Vin. ipecac. f 3ss. 
Aqua cinnam. f 2i, 
Aqua f Zivss. M, (j or 4.) 


Depressants $n the form of Powder. 


247. B. Antim. pot. tart. gr. i. 
Sacch. alb. gr. xxxi. M. 
(This powder may be easily di- 
vided into fractional parts, and 
may be given three or four 
times a-day in doses propor- 
tioned to the age, in the inflam- 
matory affections of young 
children.) 


248. B. Antim. pot. tart. gr. i. 
Pulv. ipecac. Si. M. 
Divide into eight powders. (One 
to be taken three or four times 
a-day.) 


249. B. Antim. pot. tart. gr. i. 
Hyd. c. cretá gr. xii. 
Sacch, ἦν. 73. V. 
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Divide into eight powders, (One | 250. Ri. Antim. pot. tart. gr. if 
to be taken three or four times Sacchari alb. zss. 
a-day. ln inflammatory cuta- | Divide into eight, or into six, pow- 
neous affections; in pertussis| ders, (One fo be taken 
and bronchitis of children.) three hours in pueumonis.) 


11, EMETICS, 
Preparations of the London Pharmacoparía, 
‘There are two classes of emetics; the one consisting of stimulastt 
© 643), the other of depressants (p. 667). A certain dose of either 
clas 


s of substances will excite vomiting. The following formule cwe- 
prise medicines of both classes :— 


251, B. Vini ant, pot, tart f e. | Aquae f iss. 
(In cases of poisoning.) 
252. B. Vini jpecacuanhe £8. | 957 p Ammon, 
59. Be Pal bt Pulv. ἢ 
253, B. Pulv. ipecac, Bi. 
Vin, ant. pot. tart. f 5ss, 
Syrupi rhztados f 3i. 
Aq. menthe sativ.f5x, M. 
1 soning with opium. 
254, B. Zinci sulph. Di. 
Aqua cinnam. f ss. M. | 258, B. Tabaci fol, $i. 


Aquat tepidae 4. s. 
255. B. Cupri salph, gr. x. 
Aqua Sis, M. 


256, IP, Sinapis pulv, $ss. 


12. DIAPHORETICS, 
There are also two classes of diaphoretics; the one consisting of 


stimulants (p. 643), the other of depressants (p. 667), ‘Both lese 
are comprised in the following formule :— 


Diaphoreties in the form of Draught or Mixture, 
259. B. Liq. . f Biss, Syrupi aurantij 
i onc τ que deste fi Me 
Syrup. aurantii'f fs, M. (Dose, 1.) 
(Dose, 4) 


260, Ip, Potasse nitratis 


Ἢ 261. B. Ammon, | 
Viren. potet Ἢ | Syren WERE RE 


Liq, ammon, acet. f Sii, Aqua f Sv. M," (9) 
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262, B. Potasse carb. 3ii. Syrup. tolutani f 3i, M. 
Vint. ant, pot, tart. f Ziii. (Dose, 1.) " 
Aquas destill. f 3vss. M. 

(A sixth part, with a table-spoonful | 265, Ev. Vin. colch. f Zss. 


of lemon-juice, for a dose.) Tinct, opii Τηχὶ. 
Liq. ammon. acet, f £ii. 
263. B. Spirit. ether. nit. f Si. Aqua fZvss, M. (j. 


Liq. ammon, act f fii, (Gout and muscular rheumatism.) 
Syrup. simp. f Si 266. B. Tr. guiaci f ii 
Aqua f Ziv, M. (1) . B. Tii opi tai. Zi. 


Pulv. th. ii. 
264, Ey. Potasse nitratis 288. Aq. cin. f $vii, M, (1) 
Mist, amygd. f 3vii. (Chronic rheumatism.); 


Diaphoretics in the form of Powders and Pills, 


267. B. Pulv. ipecac. gr. x. Hydrarg. chloridi gr. 4, 
(At bedtime in catarrh.) Sacchari gr. vi. M. 
268. E. Pulv. ipecac. C. gr. v. 270. B. Hydrarg. chloridi gr. i. 
(Every six hours, with saline Pulv. Jacobi veri gr. v. 

draught,) . Pulv. ipecac. gr. ii. 


Conserve rose canine 
269. B. Pulv. ipecac. gr. i, q. s. M. 
Pulv. antim. gr. iii, (Two pills at bedtime.) 


13. EXPECTORANTS. 
Preparations of the London Pharmacopoia. 


There are also two classes of expectorants; the one stimulant 
(p. 643), the other depressant (p. 667).  Expectorants of both 
classes are to be found in the following preparations and in the 
formule :— 


1. Ammoniacum ----------- Dose gr. v to 21. 
2. Mistura ammoniaci - -------- » fis — f 3iss, 
3. Antimonii potassio-tartras - - - - - - » 8τ. 1 — gr. ἢ. 
4, Vin, ant. pot. tart, --------- » £388 —f 3i, 
5. Balsamum Peruvianum - - - - - = - - » Zi  —gi. 
6. Balsamum Tolutanum - - - - - - - - » Ai — Zi 
7. Tinctura Tolutana - -------- » 288 — ἔπι, 
8. Benzoine ------------- » 2 — Zh, 
9. Tinctura benzoini comp. (Friars’balsam)- ,, 1288 — f aii. 
10. Acidum benzoicum - -------- » &grv-—3i 
11. Galbanum - - - - --------- » £g.X—58. 


12, Pulvis ipecacuanhe - -------- » V. BM. 


610 
13. Vinum ipecacuanhe: -- - τ - 


. Tinctara lobelie etherea 
19, Pilale conifcompaitn 
; Pilule seille composite 


Pilule styracis composite 
Acetum scille 


1332323213133 


Expectorants in the form of Misture, Deaught, or Lincha. 


371. B. Tioct, digital. f 9h 
Oxymel. scillae 
Tinct, opii κε, 
lagen ie ἢ ἊΣ 
272. B. Decoct. senege f Fill. 
Misure sciin. 


Lig. ammon, 

Syri mer » (h.) 

273. B. Ti f5i. 

B. E ege «4 i 5. 
Syrupi aingib. 1 $i. 

Decoct.senegee fSiv.M. (1) 


274. B. D inci f $i 
ped 
Tad. cam] 

Syrap. tolat. ΓΞ M. a5 


315. B. Vin. ant. pot. tart, f Ses. 
Liq. ammon, acet. f ii. 


t. conii ai Zs. 
(One two or three 
a-day.) 


281. B. Pulv. seillm, 
——iü δὲ gr. x, 
Ext omi je. M. 





Osymellis scilla f $i 
Aque f js. M. [i5 
276. B. vats ral ean fin 
i 


277. B. Sodee carb, Si, 
Vini ipea. £ 
Too. ep f 
Syrupi tolut; f Bi 
Aque ( Sos, Me oq 


282. B. Re — 
v. ipecne. 
Ext. 
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283. R. Antim. pot. tart. gr. iss. Pulv. glycirrhize 3i. M. 
Ext. stramonii gr. iii. Divide into twelve powders. 
Ext. glycirrhize zii. M, 
Twelve pills. (To be taken as . 
lozenges, three or four times 285. Κ᾽. Antim, pot. tart, gr. i. 


-dav. Pulv. ipecac. gr. x. 
a-day-) Pulv. opii gr. ii, 
284. B. Antim. pot. tart. gr. iss. Pulv. glycirrhize zi, M. 
Pulv, ipecac, gr, xii. Divide into ten powders, 


14, DEMULCENTS, 
Preparations of the London Pharmacopaia, 


1. Ácacie gummi, Mistura Acacia, 

2. Tragacantha, Pulvis tragacanthe compositus. 

3, Amygdale (dulces). Confectio amygdale. Mistura amygdale. 

4, Glycirrhize radix. Pulvis glycirrhize, Extractum glycirrhize. - 

9. Linum usitatissimum. Infusum lini compositum. 

6. Mel, Amylum. Hordeum. Triticum, Cetaceum. Icthyocolla, 

7. Decoctum amyli, Cetrarie, Cydonei, Hordei, Hordei compositum, 
Malve compositum. 

8. Confectio rose, Confectio rose canine. 

9. Syrupus althee, Syrupus tolutanus. 


Demulcents in the form of Mixture and Draught. 


286. B. Camphore 288. Aque fb iii. 
Potasse nitr. Boil down to Ib ii, strain and 
Pulv. acacia 88 2]. add— 
Mist, amygd. f Zvi, M. Syrup. simp, f Zi. 

(A sixth part for a dose in chordee, Aque cinnam. f Zi, M, 


strangury, &c., with diluents.) | (A  wine-glassful frequently in 
chronic diarrhea, or during 


287. B. Cetacei Zii. convalescence,) 
y tel, ovi unius, 290. B. Althese offic. Si. 
yrup. to ut. Aqua bullient Ib ii, 


Aque cinnam. aa f $i. Boil one hour, strain, and add— _ 


Aque f Ziv. M, 
(A table-spoonful to be taken at 
short intervals in bronchitis.) 


Syr. simp. 4. s. 
(As a common drink in urinary 


affections.) 
288. B. Potasse nitr, Zss. 291. B. Icthyocolle £ii. 
Manne opt. 211. Aque 1b ii. 


Infus. lini comp. Oii, M. | Boil down to Ib i, strain, and 
(A wine-glassful frequently in|  add— 
gonorrhea. ) Lactis vaccini 1b ii. 
Sacchari fi. M. 
289. B. Cornu cervi rament. Ziv. | (A wine-glassful frequently wa v. 
Mice panis Zi, . dernulcent and oA) 
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5. EMOLLIENTS, 


Preparations of the London Pharmacopais,. 
1, Desoctum papaveris, 
Decoctum malvz compositum. 
x Cataplasma lini, 
+ Oleum amypiale, lini, olive, and papaveris, 
5. Unguentum cetacei, sam 
6. Cera alba, ceratum ana 
7. Sapo, linimentum saponis, emplastrum asponis, 
ceratum sapouis compositum, 
292. B. Decoct, malva comp. Oi. 2M. Core di 


ICM 


prep aper mne (Known ba“ Galen's eta 


295. Β. Duet dleamare, | | 295.9. λέω. emypidde £ 
hd essc e re » — 
τον ΓΕ. NER 


16. LAXATIVES, APERIENTS, CATHARTICS, 
Preparations of the London Pharmacoparia, 
Hot $i 
. Manna 
. Oleum amygdale, olive, lini 


. Sulphur sublimatum and lum - - - — 
. Mi 


ODD 
BM em re me 


"nl 


wlan 
ΠΥ POR R RE 


*"s2323231373311 


. Pilulz rhei composite 
Extractum. Lm 


assiíi34 





25. Tinctura jalape - - - - - - 


26. Extractum jalape 


27. Pulvis scammonige - - - - - 
28. Pulvis scammonis compositus 

29. Confectio scammonie - - - - 
30. Extractum colocynthidis - - - 
31. Pilulz colocynthidis composite 
32, Extractum aloes - -—--- 


33. Pulvis aloes compositus 
34. Pilule aloes composite 
35. Pilule aloes cum myrrha 


36. Pilule aloes cum sapone - - - 


87. Decoctum aloes compositum 
38. Vinum aloes 


89. Tinctura aloes - - - - - - - 


40. Tinctura aloes composita 


41. Pulvis cambogie - - - - - - 


42. Pilule cambogie composite 
43. Extractum elaterii 


44. Pulvis helleboris nigri - - - - 


45, Tinctura hellebori 


46. Oleum ricini ------- 


47. Oleum tiglii 
48, Oleum terebinthinz 
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ce eee Dose f 5i to ih 


7-777 » g.v—9 
99 E r— i 


” . X — 2 5S. 
"SITE 
99 gr.v— 1. 
» gr.v— 1. 
33 gr.v— 1, 
» gr. X— 2 88. 
» Bl. X— 3 88. 
gr. x — 5 ss. 
gr. X— 2 88. 
----- » f3ee—f: i 
-ec ree » f s — £53 
f35s— 3 ii. 
» £5ss — £3 ii. 
» gr.ii— "ni 
» ΕἾ. 

, fi =f 
» l, 
» 

fete 

» 1 i — Mii 
» £3s3—f 2 ii. 


Laxatives, Aperients, Cathartics, in the form of Draught. 


296. B. Magnesie sulph. vi. 
Manne optime 51}. 
Aquas destill. f 2xii. M 


297. B. Pulv. rhei gr. x. 
Potasse tartratis 3ss, 
Infusi sennz comp. f Zxii. 
Syrupi aurantii, 


Tr.cardam.co. δδ f zii. M. 


298. E, Sode potassio-tart. Iss, 


Magnesiz calcinate gr. x. 
Aq. menthe pip. f 5i. M. 


299. B. Confectionis aromatice. 
Pulveris rhei δᾶ Si. 
Tinct, cardamomi. 
Syrupi zingiberis δᾶ f zii. 
Aqua menth. pip. f fi, M. 


300. RB. Magnesim sony. a. 
nfusi sennse comp 
Tinct, sen. comp. ΩΝ 


301. B. Olei ricini, 
Olei terebinth. 
Mist. acacie δᾶ f 3ss. M. 


Lazativés, §c., in the form of Mixture. 


302. E. Potasse tartratis 5i. 
Manne optime 
Aque destill. f vi. 4) 
303, E. Potasse tartratis Iii, 


Infusi senna C. f Ziv, 
Tinct, senns comp. 


Syrupi aurantii 4% f fi, 
M. (}.) 


304. B. Infus. rose comp. f iv 
Magnesia 2 EN A. 
Syrup mami X. ey 





















B. Antim. pot, tart, gr.i. 
Magnesire sulph. ii, 
Aqua destill. f 3vii, 
Syr. aurantii £ $i. M. (4) 





P». Tinct, sentue comp, 
Vini aloes f ii, 
Syruyi zingiberis f Si 
Aq. menthe pip. f 

M, d) 


Rad. armoracia: cont, Sii. 
Seminis sinapis. 

Radicis valerianze δῆ ii. 
Radicis rhei incise 3s. 
[ose in Oiss of port wine. A wine- 
lassful as a warm aperient.) 











ái. 


BR 


Lewatives, Aperients, Cath 


RB. Palveris rhei 38s, 
Myrrha: optima 5j 
Olei juniperi mi: M. 

Ive pills.” (Two for a dos 


B. Saponis duri gr. v. 





FORMULA. 


808, R. Potass. carbon. 
Myrrhee contusse, 
Aloes socotrinz δᾶ 3i. 
Croci 3i. 
Aquae destill, Oi, 

Boil down to ξχί!, and add— 
Tinet, cardam.comp.f 5j 

(Two table-spoonfuls for a dose. 








309. B. Olei ricini f Siss. 
Vitellum ovi unius. 
Mix carefully and add— 
Aq. menthae viridis f 5v 
yr. aurantii f 3. M. ἢ 












lartics, in the form of Pills, 

316. B. Aloes socotrinz gr. fii 
| Sapon, duri gr. v. M. 
(Divide into two pills.) 
317, B. Assafcetide 


Pulv. rhei ὅδ gr. iv. 
Olei anisi mii, M. 
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323. Ip. Ext. colocynth. comp. 326. B. Olei tiglii mi. 


Ext. jalapz 44 35s. Ext. colocynth, co. gr. v. 
Gambogie ‘ss. Pulv, rhei q. s. M. 
Olei juniperi miv. M. (Divide into two pills.) 


(Divide into twenty pills.) 
324. R. Jalaping. ange: 
» Paly. rhei & gr. ii, 321. B. oe tiglii mii. 
Pulv. ipecac. gr. i. P lr Th gr. v. 
Olei carui mi. M. . . uiv. r e 4. 8. 
Divide into four pills. (One every 

325, B. Olei tiglii mi. hour till the bowels act.) 

Pulv. aloes q. s. M. 


Laxatives, §c., in the form of Powder. 


328, B. Pulv. rhei Hi, ὁ ! 330. B. Pulv. scammon. co, 388. 
Potass. bitartratis zi. — | Hydrarg. chlor. gr. v. M. 
Pulv. cinnam, co. gr.v.M. | 

329. B. Pulv. rhei gr. x. 331. E. Extract. elaterii gr. ii. 
Hydr. chloridi gr. iii, Sacch, pur. 2i. M 
Pulv. cinnam. co.gr.v. M. | Eight powders, (One every quar- 

(To be taken in honey.) ^ ter of an hour till the bowels act.) 
Laxatives, dc., in the form of Electuary. 

332. B. Sulphuris loti. 333. E. Confectionis cassis. 
Potasse bitartratis 44 3i. Confectionis senne. 
Pulv. jalape 7i. Potasse bitartratis 44 Zi. 
Pulv. cinnam. comp. 3i. Pulv. piperis nigri Zi. 
Mellis vel theriaez q. s. Theriace, q. s. M. 

(A tea-spoonful or dessert-spoonful | (A dessert-spoonful two or three 

two or three times a-day.) - times a-day, in hemorrhoids.) 


—_—— 


PURGATIVE ENEMATA. 
Preparations of the London Pharmacopoia. 


1. Enema aloes. 

2. Enema colocynthidis. 
9. Enema terebinthine. 
4. Enema assafetide. 


334. E. Infus. anthemidis f 3x, 936. B. Ext. aloes socotrine 3i. 
Sode sulphatis $i. M Lactis communis f Zvi. M. 


335. Jj. Ext. colocynth 3i. 337. B. Decoct. althez f. 3x. 
Infus. senng f 3xii, M. Sode sulphatis $i. M. 


FORMULA. 


I. Sodii chloridi Sii. 340. B. Olei f Ei. 
Decocti avenae Oi. M. Potassie carbonatis Sj. 
Saponis zi. 
[p Olei terebinthine f 8i. Aqua ferventis Oi, M. 
De: we Oi. M. | 


17. DIURETICS. 
Preparations of the London Pharmacopiria. 


Saline substances generally, especially the following :— 
Potasswe carbonas - Dose gr. x to 3 i 
Potassa bicarbonas - xi—3i. 
Liquor potassz effervescens - - - - ,, f. i 
Potasse nitas - - 

Potassm chloras = 
Potasse actas -- -- - 
Potasss bitartras = 
Sodie actas = - - 


Soda sesquicarbonas - 
Liquor sodas effervescens. 


Stimulants; among which the following are the 
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™M x cautiously 

Tinctura digitalis - ------- Dose increased 

to τὴ xl. 
Extractum digitalis ------- » gr. to gr. i 
Tabacum. 
Acetum scille -----+---- » £388 — f3Zi. 
Tinctura scille- ------- - » Mx —f3 8s 


Allium (sativum, cepa, and porrum). 


The preparations of colchicum and veratrum ; also the prepara- 


tions of mercury. 


Diuretics in the form of Mixture, Draught, $c. 


941. B. Potasse acetat. $ss— ti. 
Syrupi simplicis f iii. 
Spt. ether. nitrici f $i. M. 
(A teaspoonful for a dose.) 


342. B. Potas. acet. Zii. 
Tinct, digitalis f 3i. 
Inf. quassis f $vi M. (1) 


843, Ey. Potasse acet. Ziii. 
Infus. digital. f. 5:1, 
Spirit ether. nit. f 3. 
Liq. ammon. acet. f £ii. 
M. (1) 


344. B. Potasse bitart. f 288. 
Cort. limon. et sacch. q.s. 
Aquz fervent. Ib. ii. 
(For ἃ common drink.) 


845. B. Junip. bacc. contrit. 5:1, 
Sem. anisi contus. i 
Aquae ferventis Oi M, 
Strain, after standing three hours. 
(A wine-glassful Frequently.) 


346. E. Inf. armoracie co. f £vi. 
Spirit. ether. nitrici f Zi, 
Syrupi aurantii f $i M. (].) 


347. B. Copaiba f 3ss. 
Vitellum unius ovi. 
Sach. pur. 3i. 


Mix carefully, and add— 
Aque menthe virid. f Zvi. 
(Three table-spoonfuls three or 
four times a-day.) 


348. B. Tr. ferri sesquichlor. mx. 
Tinct. hyoscyami mx. 
(To be taken in water every 
quarter of an hour till the 
patient passes urine.) 


349. E. Acet. colch. f 588. 
Potasse acet. fss. 


Aqua feenic. f 3vii. 
Spt. junip. co. f 388. M. (1.) 
350. E. Spartii cacumin. concis. Zi. 


Aque Oi. 
Boil down to one-half, then add— 
Spirit. ether. nit. 
Syrup zingiberis 44 f Zi. 
(A wine-glaseful for a dose. 


851. B. Decoct. uve ursi. 


Lig. calcis δᾶ f Ziv M, 
(A wine-glassful for ἃ dose.) 


352. B. Infus. buchu f 3vii. 
Spirit. junip. c. f £i. M. 
(Two table-spoonfuls for a dose.) 


553. E. Infus. pareire f $viii, 

Acid. nitr. dil. mx. 

Tinct. hyoecyami & HAW. 
(Three table-cpoontals for αὶ deve) 
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Diuretics in the form of Pill, Powder, $e. 
354. B. Pil. scilla comp. 


MD. 
yd. chloridi gr. v. |ycirrhizs q. s. M. 
OL juniperi mj. M. (Divide LS E 


(Divide into twenty pills.) 
359. B, Potasse nit. gr. x. 
355. B. Pilule scillw comp. gr. v. Potassa bitartrat, 
Pilule hydrarg. gr. iii. M. 

(Divide into two pills.) 


6. B. Pulv, digitalis gr. i—i 

Hyárarg. chloridi. gr. 3. 

Pil, scillie co. gr. vi. M. 
(Divide into two pills.) 


᾿ς B. Terebinth, Chiee gr. v. 
Saponis duri gr. v. 
Puly, calumbe q.s M. | (A mos ‘of this electuary 

(Divide into two pills.) for a dose. Chronie inflamma 
tion of the kidneys and bladder, 

58. B. Extracti pareire, calculous affections, &c.) 





18, ANTHELMINTICS, 
Preparations of the London Pharmacopetia, 


. Purgative medicines. 
. Pulvis stanni -- 
. Ferriramenta - 
. Mucona pruriens — 
. Pulvis corticis granati 
ó. Pulvis filicis maris 
An ethereal extract (dose gr. x to 5) ἢ and an "catal οὗ of the 
male fern (dose 3 i to 3 ss) are in use as remedies for tape-worm, 
7. Pulv. radicis spigelie Marylandice - - Dose 5 ἢ to 5 ἃ, 
8, Oleum terebinthine --- . 583i 
The kosso, an Abyssinian plant (lose 5. to 5 τὶ, infused jn i 
of hot water), is one of the Mit of our axtbolanlatics 


361. B. Ol. terebinth. f i tg 
Decoct, ἘΝ. 
(In tania.) 


362. B. Ol. Id "x m 
icini, f . chloridi gr. vi, 
Olas tenia.) plv. Bi. M, 
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365. Stanni pulv. Zi. Oxymel. scille q. s. M. 
Electuarii senne ii. (A tea-spoonful of this electuary 
(A table-spoonful for a dose.) to be taken night and morning.) 


366. B. Pulv. rad. gran. cort. Zi. | 368. B. Cort. rad. granati 3ii. 

(Four such powders to be taken, Aqua ferventis Ib. ii. 
one every half-hour. The last | (Infuse for twenty-four hours, then 
to be followed by castor-oil. | boil down to Ib. i. A third part 


In tape-worm.) every half-hour. In tenia.) 
367. B. Semin. santonici. 369. E. Decoct. filicis maris Ziv. 
Semin, tanaceti δᾶ 3ss. (3iss. ad tb. ii.) 
. Pulv. valer. JEther sulph. 3i. M. 
Pulv. jalap. (To be taken in the morning. In 
Potass. sulphat. δᾷ zii. tenia.) 


(Anthelmintics should be given on an empty stomach, being preceded 
and followed at a short interval by a full dose of castor-oil.) 


ANTHELMINTIC ENEMATA. 


370. B. Mist. assafcetide. night and morning. In asca- 
Lactis vacc. 44 f Ziv. M. rides.) 
371. B. Ol. terebinth. f zii, 373. E. Tinct. ferri sesquichl. f 3ss. 
Decoct. amyli f 5viii. M. Aque f viii, M. 
(In ascarides; a purgative of 
372. B. Absinthii. calomel and jalap being given 
Tanaceti 44 3585, simultaneously, — Darwell, — 
Valer. rad. contrit. and camomile tea taken thrice 
Cort aurant. ἀξ 211. a-day for a fortnight after- 
Aque fervent. f 5viii. wards.) 


(Infuse for an hour, and inject 


19. EMMENAGOGUES. 


For this class of remedies, see Tonics, especially those containing 
steel, myrrh, and aloes, in amenorrhea with anemia; and Depressants 
in amenorrhea with plethora. The stronger emmenagogues, such as 
savin, are rarely used. A stimulant injection containing Mxii of 
liquor ammoniz to 3iss of warm milk has been recommended, 


20. ANTACIDS. 
Preparations of the London Pharmacopeia, 


1. Ammonia, and its salts. 
2. Potash, and ite salts, 


FORMULAE. 


3. Soda, and its salts. 


4, Lime, chalk, and the preparations containing them. 


5. Magnesia, and its salts, 
6. Soap. 


874, B. Liq. potasse mx. 
Mist. crete f 3i. 
Tinot. calumbe: f δὶ, M. 


375, B. Liq. potasse f 3ii. 
Lig. cles fir. M. QD 
(In acidity, with tendency to li 
acid deposit in the urine.) 


6. Bj. Potasse carb, 3i. 
Infus, gent. comp. f ὅν. 
Tr. cascarille f $i. M. (1) 


877. B. Magnes, sulphat, 3i. 
Magnes. carb. 2i. 
Aquae mentha: pip. 
Inf. gent, co. Mà f, 


(Two table-spoonfuls for a dose, 
Antacid and aperient,) 


378. B Magnes, carb, 3ii, 


Palv, thei Sj. 
Spirit. ammon. arem. 
p ene Mo) 
jue parse 
Qo gastraleles preda, Bn) 


379, B. Lig. calcis. 
Lactis, vacc, RA ETE x 
(An ordinary drink.’ 
380. 8. Ammon, iode: 
per ‘ered MX.) 
381. B. Sod carb, 
Pulv. cinnam. comp. 


Saponis δᾶ 53s. 
Balsam. Peruv, q. αν 





(Forty pills, of which three to be 
taken two or three times aday.) 


21. ANTISEPTICS, 
Preparations of the London Pharmacoperia, 


+ Carbo, 


2. Carbo animalis. 
. Cataplasma carbons. 
. Cataplasma fermenti. 
. Cataplasma sode chlorinatee. 
iquor ehlorinii, 


22, ALTERATIVES, 
(Including Antisyphilitio and Deobstruent Remedies.) 
Preparations of the London Pharmacopecia, 


1, Hydrargyrus 


m c. eretà ; pilule hydrargyri; hydrargyri iodidum; 


lula hydrargyri iodidi; hydrargyri biniodidum ; hydrargyri 
ls ani au T pilulm hydrargyri chloridi composte ; 
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hydrargyri bichloridum; liquor hydrargyri bichloridi; hy- 
drargyri bicyanidum ; hydrargyri bisulphuretum ; hydrargyri 
nitrico-oxidum. 

2. Iodinium; tinctura iodinii composita; potassii iodidum ; liquor 
potassii iodidi compositus; ferri iodidum ; syrupus ferri iodidi; 
plumbi iodidum ; spongia usta. 

9. Brominum (dose Mv. of an aqueous or alcoholic solution, con- 
taining one part of bromine in forty parts of water or spirit) ; 
potassii bromidum. (Dose, gr. iii—gr. v.) 

4. Acidum arseniosum ; liq. potasse arsenitis; liq. arsenici chloridi. 

5. (A chloride of gold and sodium, dose gr. } to gr. 4, is in use as an 
alterative.) 

6. Acidum nitro-muriaticum. 

7. Antimonii oxysulphuretum ; antimonii potassio-tartras; vinum 
antimonii potassio-tartratis. 

8. Barii chloridum ; liquor barii chloridi. 

9. Manganesii sulphas. 

10. Decoctum sarse; decoctum sarse comp.; extractum sarse ; 
syrupus sarse. 

11. Decoctum dulcamare. 

12. Decoctum chimaphile. 

18. Extractum taraxaci, 

14. Decoctum taraxaci. 

15. Oleum morrhue. 

16. Potassii sulphuretum. 


Alteratives in the form of Mixture or Draught, 


982. E. Hydrarg. bichlorid. gr. ii. | 388. Ej, Ext. sarse 3s, 
Spirit. rectif. f 398, Decoct. sarse Oi. M. 
Aquas destil. f iiis, M. (A wine-glassful for a dose.) 


(A tea-spoonful fora dose) — | a9, B. Solutionis hydriodatis ar- 


383, R. Hyd. bichlorid, gr. i. (Donov 2) Hem 
Tinct. cinchone f Zii. M. Syrupi zingiberis f ΣΙ 
(A tea-spoonful for & dose.) Aque f Eviss, M. . 


. Α table- ul for a dose. 
384. B.. Potass. iodidi zee. ( "por ) 


Inf, quaseize f $vi, M, (}.) | 390. B. Stipit.dulcamare. cont, Zi. 
Se hilis. . glycyrr. contuse zi, 
(Secondary syphilis.) « Aqus dextill. Oiss, $ 
net. iedinii : Boil for a quarter of an hour, (A 
385. B. Tinct. iodinii comp. zi. . q 
5 Aquee destill. δ νὶ, M. (}.) wine-glassful for a dose.) 
. . 391. B. Acidi nitrici dil, f 788. 
386. B. Ferri iodidi Si. — Acidi hydrochlorici dil.3i, 
Infus,quassiz fvi.M. (}.) Spirit. ether. nitrici f 25s. 
! Syrupi sarse f Zi 
987. E. Syrupi ferri iodidi f 3i. Aqua f $viss. M. (1) 
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sulphatis $a. 
Syrupi zingiberis f 5i 
Aquz cinnam. 
Aqua f Ziv. M, 








Lig. pot, arsenitis 
Infus. quassiz f § 
Tinct. lupoli 





395. R. Potassii bromidi 
Ὁ) Sprup. tolat. f 








Manganesii sulpha 








in the form of Pill. 

Hyárarg.chloridi gr. i. | 400. B. Ferri iodidi 3s«. 
Ext, M. Ext. gentianz ziss, M. 
(Divide into twenty-four pills.) 
Pil. hyd. chlor. com; 
Ext. taraxaci 3ii. 401. B. Hyd. iodidi gr. v. 
Two to be taken Ext. su 
xt. gentiane δᾶ 
(Divide into ten pill 











Guaiaci gum.resin, gr.viii. | 402. B. Hyd. biniodidi gr. i. 
Mucilaginis acacia q, Ext. glycirrh. 5i, M 
vide into two pills.) (Divide into sixteen pills. 
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ANTIDOTES TO THE PRINCIPAL POISONS. 


ACIDS, MinERaL.—A dilute solution of carbonate of soda, or potash ; 
calcined magnesia or carbonate of magnesia; common chalk, 
whiting, prepared chalk, or compound chalk powder; in an 
emergency, the plaster of an apartment, broken up and diffused 
through water ; soap suds, or oil. 

ACIDS, VEGETABLE.—Common chalk, whiting, prepared chalk, or 
compound chalk powder. Carbonate of soda. 

AcrD, ACETIC.—Magnesia or carbonate of magnesia. 

ALKALIES AND THEIR CARBONATES.—V inegar and water; oil. 

ALUM.—Calcined magnesia. 

AMMONIA AND 118 CARBONATE.—Vinegar and water. 

ANTIMONY, CHLORIDE OF.—Magnesia, carbonate of soda, 

ÁRSENIQUS ACID AND THE SOLUBLE ARSENITES.—No certain anti- 
dotes. Hydrated oxide of magnesia; magnesia in a state of fine 
division; the hydrated sesqui-oxide of iron; or powdered char- 
coul may be given, Also, a mixture of oil and lime water. 

BARYTA, SOLUBLE SALTS OF.—Sulphate of magnesia or of soda. 

BARYTA, CARBONATE OF.—Sulphate of magnesia with weak vinegar. 

CHLORINE.— Albumen; magnesia. 

Hyprocyanic Acip.—After cold affusion, the mixed oxides of iron 
diffused through water, and the treatment of asphyxia. 

IoDINE.—Starch, 

IRON, SULPHATE OF.—Carbonate of soda or carbonate of ammonia. 

LEAD, SOLUBLE SALTS OF.—Sulphate of soda or magnesia. 

LEAD, CARBONATE OF.—Sulphate of magnesia with weak vinegar. 

LIME.—Vinegar and water. 

MERCURY, SOLUBLE SALTS oF.— White of egg; flour and water. 

MuRIATIC AcID.— See Acids, Mineral. 

Nitric Acip.—See Acids, Mineral. 

OPIUM AND ITS PREPARATIONS.—No antidote. Treatment by the 
stomach pump or mustard emetics, cold affusion, and forced 
exercise. Then strong coffee, In extreme cases, electro-magnetism 
and artificial respiration. 

OXALIO ACID AND THE SOLUBLE OXALATES, — Common chalk, 
whiting, prepared chalk, or compound chalk powder. 

PHOSPHORUS.—No antidote. Magnesia diffused through water, or 
suspended in mucilage, may be given with advantage. 

POTASH AND ITS CARBONATES,— Vinegar and water; oil. 

SILVER, NITRATE OF.—Solution of common salt, 

SoDA AND ITs CARBONATES.—Vinegar and water; oil, 

SULPHURET OF POTASSIUM.—Weak solution of chlorine, 

SULPHURIC ACID.—JSee Acids, Mineral, 

TARTAR EMETIC.—Tincture of bark, kino, or catechu ; decoction of 
cinchona, or of oak bark ; strong tea, 

ZINO, SULPHATE OF,—A dilute solution of carbonate of soda, 
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GLOSSARY. 


Abscess. (Abscessus, from abscedo, ta escape). 

prod Want of power (a, priv., δύναμες, power). 

Acne. Pimple (ἄχνη, scurf ). 

Amaurosis, Blindness (àpaupbs, obscure). 

Amenorrhea, Suspended menstruation (a, priv., μὴν, a month, ῥέων, 
to flow). 

Anemia, Want of blood (a, priv., αἷμα, blood). 

‘Anesthesia, Loss of the sense of touch (s, priv., αἴσθησις, perception ) 

‘Anasarca, Dropsy of the flesh (ἀνὰ and Spe the ‘the flesh). 

Aneurism, Vascalar dilatation (ἀνευρύνω, to dilate). 

Angina, Choking (ἄγχω, to throttle). 

Anaria, Sappremion of urine (α, pit odpéw, to pass urine). 

Aphtha, Thrash (apa, from ἅπτω, to inflame). 

Apnex, Breathlessness (a, priv., πγέω, to breathe), 

Apoplexia, The stroke (ἀποπληξία ; ἀποπλήσσω, to strike down). 

Arachnitis Inflammation of the arachnoid (ἀράχνη, 8 spider's web, 
εἶδος, likeness). 

Ascaris. An intestinal worm (ἀσκαρὴς, from arene, v to jum. 

Ascites. Dropsy of the belly (ἀσκίτην, from àgbs, 8 sack 

‘Asphyxia, Apparent death (a, priv., σφύξις, the pulse). 

Asthma, Difficulty of breathing (ἄσθμα, from ἀσθμάζω, to gasp). 

Atheroma, A species of encysted tamour (&8dpn, porridge). 

Atrophia, Wasting (a, priv., τροφὴ, nourishment), 

Bronchitis, Inflammation of the bronchi (βρόγχον, the windpipe) 

Bronchocele, An enlargement of the thyroid gland resa v 
windpipe, κήλη, a tumour). 

Cachexia, Bad habit of body (κακὴ, bad, ἕξιν, habit). 

Calculus, A little stone (Lat. caloulus). 

Cancer, A malignant disease (cancer, a rd. 

Carcinoma. Cancer (καρκίνος, a crab). 

Cardialgia, Pain in the stomach (καρδία, Gener Pip pain). 

Carditis. Inflammation of the heart (καρδία, the heart). 

Catalepsis, Catalepsy (κατὰλαμβάνω, to seize). 

Coptlagia. Hes (Sapen the head, Qj Enh 

‘ephalalgia. (κεφαλὴ, the vs, 

Cephalea, (κεφάλαια, a headache). 

Cheloidea, A cutaneous disease (χέλυν, n tortoise, eIBos, likeness), 

Chlorosis, Green sickness (χλωρὸν, green). 

Cholera, Flux (χολὴ, bile, ῥέω, to Ta: 

Chorea, St, Vitus’ dance 

Chori, : ofammation ef the pe (χόριον, skin, «lon. 
likeness) 

Colica, Colic (κῶλον, the colon). 

Coma. Deep sleep (κῶμα, drowsiness), 

Congestion, ἢ Fuluess of blood (congestio, from congero, to heap up). 
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Corneitis, Inflammation of the cornea (cornu, a horn). 

Cyanosis, Blue disease (κύαγος, blue). 

Cynanche, Quinsy (κύων, a dog, &yxw, to strangle). 

Cystitis. Inflammation of the bladder (κύστις, a bladder). 

Delirium, Wandering (delirium, de, from, and lira, a furrow)," 

Diabetes, An immoderate flow of urine (διὰ, through, Baíye, to pass). 

Diarrhea. A flux (διὰ, through, fée, to flow). 

Dropsy. (ὕδρωψ, from ὕδωρ, water). 

Dysenteria, (δύς, with difficulty, ἔντερον, the bowels). 

Dysmenorrhees, Difficult menstruation (3vs, difficult, μην, a month, 

» to flow). 

Dysppein ἜΝ digestion (δύς, difficult, πέπτω, to concoct), 

Dysphonia, Difficulty in speaking (8ós, difficult, φωνὴ, voice), 

Dyspnea. Difficult respiration (δύς, with difficulty, πνέω, to breathe). 

Dysuria. Painful micturition (δύς, with difficulty, οὐρέω, to pass 
urine), 

Ecthyma. Cutaneous pustales (ἐκθύω, to break out). 

Eczema, Running scab (ἐκξέω, to boil up). 

Elephantiasis, Arabian leprosy (ἐλεφαντίασις, from eAeoas, an ele- 


phant). 
Emphysema, Air in the cellular membrane (εμφύσημα, from ἐμ- 
φυσάω, to inflate). 


Empyema, Matter in the pleura (ἐν, within, πύον, pus). 

Encephalitis, Inflammation of the brain (ἐν, in, κεφαλὴ, head). 

Endemic. Indigenous (ἐν, among, δῆμος, a people; or ἐν, in, δῆμος, 
a district). 

Endocarditis. Inflammation of the lining membrane of the heart 
(ἔνδον, within, καρδία, the heart). 

Enteritis. Inflammation of the bowels (ἔντέρον, the bowels). 

Entozoa. Internal parasitic animals (ἐντὸς, within, ζωὴ, life). 

Enuresis, Incontinence of urine (ἐν, in,otpéw, to pass urine), 

Ephelis, Freckles (ἐφηλὶς, from ἐπὶ and ἥλιος, the sun), 

Epidemic, Prevalent (ὄπι, among, δῆμος, a people). 

Epilepsy. Falling sickness (ἐπίλεψις ; ὀπί w, to seize upon). 

Equinia. Glanders (equus, a horse). 

Erysipelas. St. Anthony's fire (ἐρυσίπελας, from ἐρύω, to draw, 
πέλας, adjoining), 

Erythema, Inflammatory blush (ἐρύθος, a blush). ° . 

Exanthemata, Eruptions on the skin (ἐξανθέω, to blossom). 

Febricula, (dim. of febris). 

Febris, Fever (ferveo, to be hot). 

Frambesia, The yaws ( framboése, Fr., a raspberry). 

Gangrena. Gangrene (γραίνω, to eat). 

Gastralgia. Pain in the stomach (γαστὴρ, the stomach, &A-yos, pain). 

Gastritis, Inflammation of the stomach (γαστὴρ, the stomach). 

Gastrodynia Pain in the stomach (γαστὴρ, the stomach, ὀδύνη, 
pain). 

Gastro-enteritis, Inflammation of the stomach and bowels (γαστὴρ, 
the stomach, ἔντόρον, the bowels), 


GLOSSARY. 


Inflammation of the gums (gingiva, the gums).” 
. Inflammation of the tongue (γλῶσσα, the tongue) 
Gonorrhara, Purulent discharge from the urethra (york, seed, ῥέων 
to flow). 
Hamatemesis, - Vomiting of blood (αἶμα, blood, ὅμεσις, vomiting}. 
Hamatura, Bh 
Hamoptysis. 


Hectic, A remittent fever (éeruxbs, habitanl). 

Hemiplegia, Palsy of one side (ἥμισυς, half, πλήσσω, to strike). 

Hepatitis, Inflammation of the liver (ἧπαρ, ἥπατος, the liver), 

Herpes.  Tetter (ἕρπω, to creep). 

Hyürocephalus, Water on the brain (ὕδωρ, water, κεφαλὴ, head). 

Hydropericardium, Dropey of the pericirdium (ὕδωρ, water, περὶ, 
around, καρδία, the heart). 

Hydrophobia, Canine madness (ὕδωρ, water, φόβο, fear). 

Hydrorachis, Water on the spine (ὕδωρ, water, ῥάχις, the spine). 

Hydrothoras, Dropey on the chest (ὕδωρ, water, θώραξ, the chest). 

Hypertrophy. Excessive nutrition (ὑπερ, over, j, eouriahanent) 

Hypochondriasis. Low spirits (ὑπὸ, under, χόνδρος, cartilage). 


Hysteralgia. Pain in the womb (ὑστέρα, the womb, &A-yos, pain). 
Hysteria. Hysteries (ὑστέρα, the womb). user 2 
Hysteritis. Inflammation of the womb (ὑστέρα, the womb). 
Teterus. Jaundice (ἀνέρος yellow bird). 


Iehthyosis. Fish-skin (ἰχθυόεις, resembling fish). 

Iles. Obstruction of the bowels (iAebs, a den). 

Impetigo. Running tetter (Lat. smpetijo, from smpeto, to παπαῖ), 

Inflamnation. (Lat. inflammatio, from ὧν nnd flamama). 

Influenza. Epidemic eatarrh (from influo, to abound). 

Intus-susceptio. A form of obstruction of the bowels (intus, withia 
and susceptio, a taking). 

itis, Inflammation of the iris (iris, a rainbow). 

Ischuria renalis. Suppression of urine (ἰσχουρία, suppression of 
urine reals, belonging to e Kiduee) 

Laryngismus stridulus, Spasmodic croup (λάρυγγίζω, to voeifeentes 

ΤΣ piridubss, creaking), er κ΄: ὌΝ 

Laryngitis. inflammation of the larynx (λάρυγξ, the larynx) 

Lepus. Amdataoos disense Overphs, aly) pe 

Leucocythemia, A state allied to anemia (Aevxbs, white, bron & 
p and αἷμα, blood). x ee 

Leucorrham, The whites (λευκὸς, white, ῥέω, to flow). 

Lichen, A cutaneous disease (λειχὴν, the lichen). 

Lumba, Rheumatism in the lins (henbus, the loin 

Lumbricus, (Ascgris lumbricoides) round worm (lubricus, slippery 

Lupus, Nol ine tangere (/upus, Swell. : 

Mania, Furious madness (ualvouai, to be furious), 


Marasinus, Atrophy (μαραίνω, to wither). 
Melancholia, Malas (μέλαινα χολή, 
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Melena, Hemorrhage from the bowels (μέλαινα, black). 

Melanosis, A morbid product of a black colour (μέλας, μέλανος, black). 

Meningitis, Inflammation of the membranes of the brain, or of the 
spinal cord (μῆνιγξ; à membrane). 

Menorrhagia. Flooding (μὴν, 8 month, ῥήγνυμι, to break forth), 

Mentagra. Chin welk (mentum, the chin, ἄγρα, seizure). . 

Metritis, Inflammation of the womb (μήτρα, the womb). 

Miliaria, Miliary fever (milium, a millet seed). 

Mimosis inquieta, The nervous state (uiuos, a mimic, and inquieta, 
restless). 

Mollities ossium. Softening of the bones (mollis, soft). 

Molluscum. Α skin disease (molluscum, the bunch of the tree acer). 

Myelitis. Inflammation of the spinal cord (μυελὸς, marrow). 

Nephritis, Inflammation of the kidney (veppds, the kidney). - 

Neuralgia, Nervous pain (vedpoy, a nerve, ἄλγος, pain). 

Esophagitis, Inflammation of the gullet (οἴσω, to carry, φάγω, to eat). 

Ophthalmia, Inflammation of the eye (ὀφθαλμὸς, the eye). 

Osteo-malacia, Softening of the bones (ὀστέον, a bone, μαλακία, 
softness). 

Otitis, Inflammation of the ear (ὠτὸς, of the ear). 

Palpitatio, Beating of the heart (paipito, to throb). 

Paracentesis. Tapping (παρὰ, through, κεντέω, to pierce), 

Paralysis. Palsy (apàA óc, to relax). 

Paraplegia. Palsy of the lower half of the body (παρὰπλήσσω, to 
strike). 

Parotitis, )rofammation of the paretid gland (παρὰ, near, ὠτὸς, of the 


ear). 
Pellagra. Italian leprosy (pellis agria, wild skin; or φελλὸς, the 
bark of the cork-tree, and ἄγριος, wild). 
Pemphigus. Vesicular fever (πέμφιγος, of a small blister), 
Pericarditis, Inflammation of the pericardium (wept, around, καρδία, 
the heart). 
Peritonitis, Inflammation of the peritoneum (περὶ, around, relyw, to 
extend), 
Pertussis, Whooping-cough (pertussis, a continual cough). 
Pestis, The plague (Lat. pestis). 
Phlebitis, Inflammation of the veins (φλέψ, φλεβὸς, a vein), 
Phlegmasia dolens, (φλέγμα, a burning, and dolens, painful), 
Phlogosis, Inflammation (φλόγωσις, a burning, φλογόω, to inflame), 
Phrenitis, Inflammation of the brain (φρὴν, φρενὸς, the mind). 
Phthisis, Consumption (φθίσις, from φθίνω, to corrupt). 
Pityriasis. Dandriff (πίτυρον, bran). 
Plethoria. Fulness of blood (πληθώρα, fulness), 
Pleuritis. Inflammation of the pleura (πλευρὰ, the side). 
Pleurodyne. Pain in the side (πλευρὰ, the side, ὀδύνη, pain). 
Pneumonia, Inflammation of the substance of the lungs (πνεύμων, 
the lung). 
Pneumothorax. Air in the pleura (πνεῦμα, air, θώραξ, the chest). 
Podagra. Gout (ποδὸς, of a foot, ἄγρα, seizure). 
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Polypus. rds many, ποὺς, a foot). 

Porrigo, Scaldhead (porrigo, sour). 

Prurigo, Pruritus. (Prurigo, itching, prurio, to itch). 

Psora. The itch (ψώρα). 

Psoriasis. Dry scall (ψώρα, the itch), 

Puerperal fever. Child-bearing fever (puer, a boy, pario, to bring 
rth). 


Purpura. Scurvy (purpura, a shell-fish yielding a dye). 
Per Fever (wtpetis, a febrile state). = 
Pyrosis. Water-brash (πύρωσις, burning). 
Rachitis. Rickets (ῥάχιν, the back), 
Retinitis. Inflammation of the retina (rete, a net). 
Rheumatism. (ῥεῦμα, a fluxion). 
Roseola. Rose-rash (roseolus, from roseus, rosy). 
Rubeola, Measles (rubeo, to be red). 
Ropia. A cutaneous disease (ῥύπας, filth). 
Scabies. The itch (scabies, from scabo, to scratch). 
Scarlatina. Scarlet fever. 
Sciatica. Pain in the hip (ἰσχιὰς, from feu, the hip). 
is. Inflammation of the sclerotic coat of the eye (σκληρδε, 


Scorbutus. Scorvy (Lat, scorbuius). 

Serofula. King’s evil (scrofua, a little pig). 

Spermatorrhea, (σπέρμα, seed, ῥέω, to flow). 

Splenitis. Inflammation of the spleen  (reiár, the spen) 

Stomatitis. Inflammation of the mouth (στόμα, the mouth). 

Struma, King's evil (στρῶμα, n heaping up). 

Sycosis. Chin-welk (σνκόω, to convert into a fig). 

Syncope. Fainting (σνγκόπτω, to cut down). 

Synochus, Synocha. Forms of continued fever (συνεχὴς, continuous). 

Tabes mesenterica. Abdominal consumption (tabes, a consumption, 
μεσεντέριον, the mesentery). 

Tania. Tape-worm (tenia, a riband, from τείνων, to stretch). 

Tetanus. Locked jaw (τείνω, to stretch). 

Tic doloreux. Neuralgia of the face (Fr. tic, a convulsive motion, 
doloreuz, painful). 

Tonsillitis, Inflammation of the tonsils (tondeo, to clip). 

Tris. Inflammation of the trachea (τραχεῖα ἀρτηρία, remp 


Ty). 
Trichuris.  Thread-worm (θριχὸν, of the hair) 
Trismas. Locked jaw (epu from τρίζω, to the teeth). 
Tympanites. Drum belly (τύμπανοειδής, like a drum). 


Typhus. Continued fever (rupde, to stupefy). 
Urticaria, Nettle-rash (urtica, a nettle). 


Vaccina, Cow-pox (raccinus, belonging to à cow). 

Varicella. Chicken-pox (dim, Voy etr sun oL spot). 

Variola. Small-pox (dim. of earus, a spot). 

Trmatie Contagious and infectious diseases (ζύμωσις, fermentation, 
from (ude, to ferment), 
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ABDOMEN, dropsy of, 558 

, examination of, 156 
Abscess, 74 

yr. of the liver, 558 

Absorption, physiology of, 82 

— — ———, remedies which promote, 





83, 254 
ZEgophony, 180 
Acne, 614 
Acute rheumatism, 380 
Age, its influence on disease, 6 
——— ————- mortality, T 





Ague, 321 
Air, change of, 264 
——, impure, as a cause of disease, 16 
—, quantity needed for respiration, 56 
Albumen, tests for, in urine, 151 
Alteratives, formule, 680 
Amaurosis, 596 
Amenorrhea, 577 
Amentia, 129 
Amphoric respiration, 180 
—— ——— resonance, 178 
Anemia, acute, 281 
— ——— , chronic, 282 
————— — ——— cachectic, 284 
Anesthesia, 416 
Analogous formations, 92 
Anasarca, 560 
Aneurism of the aorta, 463 
ngi pectoris, 449 
Animal heat, 113 
Anodynes, formules, 654 
—— — —, and stimulants, formule, 659 
Antacids, formule, 679 
Anthelmintics, formulse, 678 
Anthrax, 625 
Antidotes for the poisons, 683 
Antiseptics, 680 
Antispasmodics, stimulant, 643 
— —, sedative, 654 
— —— , stimulant and sedative, 
659 
Anuria, 569 
Aorta, aneurism of, 463 
Aperients, 238 
Aperients, formule, 572 
Aphthe, 508 
Apoplexy, 87, 403 
Appetite the, 214 
Arachnitis cerebral, 399 








Arachnitis, spinal, 408 

Arcus senilis, 95 

Arteries, diseases of, 468 

» functions of, 66 

Articulas rheumatism, 380 

Ascaris lumbricoides, 631 

—— vermicularis, 633 

Ascites, 558 

Asiatic cholera, 544 

Asphyxia, theory of, 79. 

Assimilation, primary and secondary, 49 

Asthma, 479 

Astringents, formule, 663 

Atheroma, 94 

Atmospheric impurities, influence of, 
on health, 16 

—_————— pressure, its effect on the 
body, 14 


Atrophy, 92 
——- of the bones, 376 
—— — of the heart, 460 
Auscultation of the abdomen, 162 


lungs, 177 
—— heart, 188 














Beuty, dropsy of, 558 

Bile, composition and use of, 46, 60 

——, in urine, tests of, 149 

Biliary concretions, 553 

Bladder, diseases of, 574 

— ——, inflammation of, 574 

, hemorrhage from, 568 

Bleeding from the bladder, 568 

bowels, 536 
ungs, 490 

stomach, 526 














Blindness, 596 
Blood, physiology and pathology of, 50 
, cause of the buffy coat, 51 
, circulation of, 64 
, fulness of, 278 
——-, loss of, effects of, 281 
———, spitting of, 490 
, vomiting of, 526 
Bloody urine, 150, 568 
Blue disease, 461 
Boils, 62^ 
Bones, softening of, 376 
Bowels, disorders of, 217, 531 
— ——, hemorrhage from, 536 
, inflammation of, 531 
Q x 
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Goralating system, phywelogy a 
patholacy of €4,317 
τ venne, 62 
τς infiaence of nerves os, 
L— — .eeretnil, 86 
Cleanliness, 264 
Glergyman’s sore throat, 518 
Climate, its influence on health, 1t 
change of, 264 
Clothing, 260 
Cold, action of, 247, 257 
Calica— Colie, 537 
Colica pictonum, 539 


Condiments, 225 
Congestion, 75, 294 
wees Sones 
Constipation, z3s, 35 
et treatment of, 288 
Consumption, pulmonary, ee 
Continued fever, 304 
Conrulsions, 113, 2: 
Comes, inflammation of, 5 
Congh, diagnose by, 20 
eate o, in inflammation, Φ | — — whoopinr, did 
isenzeof nerves on, [09 | Countensnee, espresaion of, in disse, 
remedies’ om| em 
Cow por, 3t 
ination o, 17, 6 | recae, 130 
Hi pus quantity expired, 57 | Critical day, 313 


| Croup, «7o 
——, spasmodic, 472 








INDEX. 691 
Digestive organs, diseases of, 506 Erythema, 601 
Diphtheria, 507 Etiology, 24 
Disease, causes of, 22 Exanthemata, 601 
———, classification of, 23, 277 —— » febrile, 334 
, diagnosis of, 26 Excito-motory system, 107 
, forms of, 21 ———— —— —— —, pathology of, 109 





—~--—, prognosis of, 27 

——— , nomenclature of, 23 

—— —, symptoms and signs of, 25, 136 
— —— —, terminations of, 21 

--.- treatment of, 29 
Dissection-wounds, 367 

Diuretics, formule, 676 

Doses, table of, 643 

Drainage, 262 

Dreams, analysis of, 126 

Dropped hand, 424 

Dropey, 295 

» theory of, 84 

, encysted, 559 

—— — of the abdomen, 558 

chest, 504 

cellular memtrane, 560 
—— heart, 462 

Drum-belly, 539  , 

Drunkard's delirium, 444 

Dura mater, inflammation of, 399 
Dwelling, the, as affecting health, 261 
Dysenteria—D ysentery, 533 
Dysmenorrhoa, 578 

Dyspepsia, 523 

Dysphonia clericorum, 518 

Dyspnea, table of causes of, 208 
Dysuria, 576 














EAR, diseases of, 597 
Ecthyma, 612 

Eczema, 604 

Electricity, animal, 114 

, atmospheric, 14 
Elephantiasis, 622 

Emetics, 236 

; formule, 668 
Emollients, formnia, 679 
Emmenagogues, 679 
Emphysema, 482 
Empyema, 503 
Encephalitis, 394 

Encysted dropsv, 559 
Endocarditis, 454 
Endosmose and Exosmose, 83 
English cholera, 544 
Enteritis, 531 

Entozoa, 631 

Ephelis, 624 

Ephemeral fever, 320 
Epidemic constitutions, 15 
Epilepsy, 427 

Epithelium scales in urine, 152 
Equinia, 369 

Eruptive fevers, 334 


Erysipelas, 77, 298 








Excretions, the, 79 
Exercise, 259 
Expectoration, the, 221 
Expectorants, formule, 669 
Eye, diseases of, 585 


Face, paralysis of, 421 
Feces, the, 48 
Fainting, 110 
Falling sickness, 427 
Farcy, 369 
Farunculus, 625 
Fat in urine, 147 
Fatty degeneration, 93 
Febres, 804 
Febricula, 290 
Fever, ephemeral, 320 
— —, epidemic continued, 304 
——, hectic, 358 
——-, inflammatory, 291 
, intermittent, 321 
——, miliary, 609 
— — , milk, 365 
; nervous, 306 
, puerperal, 362 
, putrid, 306 
-——, relapeing, 306 
——-, remittent, 327 
— ; infantile, 359 
; rheumatic, 380 
——-, scarlet, 48 
-——., typhus, 806 
——-, yellow, 328 
, continued, 304 
, causes of, 311 
———— ——- ——, diagnosis in, 313 
— —— — — , duration of, 313 
—— —— -—— —— , mortality of, 9, 312 
, pathology of, 309 
-—— — , prognosis in, 313 
» prophylaxis, 319 
, remedies for, 319 
,Secondary affections 





























in, 308 
——— — —— —, sequel of, 310 
, symptoms of, 306 
» Statistics of, 819 
——-, treatment of, 314 
, varieties of, 310 
Fevers, yeneral observations on, 304 
, eruptive, 334 
Filaria medinensis, 637 
Flooding, 578 , 
Food, unwholesome, its effect on health, 











18 
—— , what kinds most digestible, 43 
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Formule, 634 
Frambosia, 623 
Fremitus, vocal, 180 


Gaxrestowes, 508 
Gangrene, 76 
= of the longs, 489 

of the mouth, 511 
Gastralgia, 524 
Gastric juice, 42 
Gastritis, 521 
Gastrodynia, 22: 
Gastro-enteritis mucosa, 544 
Gengivitis, 814 $m 
Genital organs, diagnosis by, 
LS dietus o UT 
Glanders, 369 
Glands, strocture of, 80 
Glossary, 684 
Glositis, 915 
Goltre, 319 
Gout, 387 
Granular disease of the kidney, 564 + 
Gravel, 966 
Green-sickness, 284 
 Guinea-worm, 637 
Gums, diagnosis by, 212 
— inflammation of, 514 
Gutta serena, 696 


Haare, 118 

Habits, influence of, on health, 19, 263 
Hwmatemesis, 926 

Hoomaturia, 268. 


; from the bladder, 568 
— bowels, 238, 936 
‘kidney, 568 


Health, means of preserving, 258 
Health and disease, 1 


iropsy of, 402 
xumination of, 162 


—S movements of, 
—S nervous palpitations of, «4 





τ spasm of, 449 
ERU ar pnt 
——. valves of, 1 
Heat, animal, 118. 


Hippuric acid, tests for, 144 
He construction and arrange 
‘ment of, 270 
Hunger and thirst, 40 
Hydatids, 638 
Hidropetcandom, 463 
ro lum, 
Hydropm dopey, 236 
Hydrorachin ti 
Hydrotboras, 504 * 
Sine lary, 373 
military, 
Hypertrophy, 92 
ΠΣ ed 
mdriasis, 132, 4 
Hysteragia, 380" 
Hyster 
Hysteric asthma, 482 
Hysteritis, 81 


Terxnvs, 548 
Jehthyosis, 621 
lioc, 128 
Mieres α 
eus Hae pasion, B42 
Iusions, spectral, 123 
Inte a 
impetigo, 618 
Tnchotihence of lg, 878 
Indications and contra-indieations, 20 
Indigestion, 623, 
Anfantile remittent fever, 359. 





INDEX. 


Inflammation of the gums, 514 

eart, 458 
intestines, 531 
kidney, 562 
larynx, 467 
liver, 550 
------- — — lungs, 486 
— —— ——— — —— oesophagus, 520 
--- ------- — pericardium, 451 
peritoneum, 557 
pleura, 500 
--- spinal marrow, 407 
—————— —— —- stomach, 521 
tongue, 515 
tonsils, 515 
trachea, 470 
uterus, 581 
veins, 465 
Inflammatory fever, 291 
sore throat, 515 





























Influenza, 474 
Intemperance, effect of, on health, 18 
Intermittent fever, 321 
Intestines, disorders of, treatment of, 237 
——————, diseases of, 531 
——— ——, inflammation of, 531 
Intestinal irritation, puerperal, 364 
worms, 631 
Intus-susceptio, 542 
Iritis, 592 
Irritant poisons, 639 
lrritation, constitutional, 110 
—— - intestinal puerperal, 364 
» Spinal, 410 
Ischuria renalis, 569 
Isothermal lines in relation to disease, 


13 
Itch, 608 
JAUNDICE, 549 


KIDNEY, diseases of, 562 

, calculi in, 567 

» granular disease of, 564 
» inflammation of, 562 
Kiestein, 150 

King’s evil, 371 











LARYNGISMUS stridulus, 472 
Laryngitis, 467 
Laryngophony, 180 
Larynx, diseases of, 467 
Laxatives, formule, 672 
Lead colic, 539 
y, 425 
Lepra tuberculoea, 622 
vu faris ,619 
Leprosy, Italian, 623 
Leucocythszmia, 287 
Leucorrhoea, 579 
Lichen, 617 
Lips, diagnosis by, 213 
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Lithates of ammonia and soda, 144 
Lithic acid, tests for, 143 
Liver, abscess of, 553 

; circulation through, 85 
» function of, 47 

— ——, diseases of, 550 

— —-, inflammation of, 550 
Locked jaw, 435 

Looseness of the bowels, 532 
Low spirits, 444 

Lumbago, 386 

Lumbricus teres, 68] 

Lanacy, 131 

Lungs, bleeding from, 490 

, capacity of, 170 

, consumption of, 492 
—— —, diseases of, 486 

; examination of, 166 
———; functions of, 56 

» gangrene of, 489 

, inflammation of, 486 
Lupus, 625 

Luxury, influence of, on health, 19 























MADNESS, 129, 131, 440 
————-, canine, 438 
Mal-assimilation, 49 

Malignant diseases, 97 

Mania, 131, 440 

Marasmus, 359 

Measles, 344 

Medicines, doses of, 643 
Melancholia, 132, 443 

Melsena, 536 

Melanosis, 98 

Memory, 116 

Meningitis, 399 

—— , spinal, 408 
Menorrhagia, 578 

Menstruation, difficult, 578 
——— ——, suspended, 577 
Mentagra, 615 

Mercurial tremors, 426 

Metallic tinkling, 180 

Metritis, 581 

Miliaria—Miliary fever, 609 . 
Military hygiéne, 273 

Milk fever, 365 

Milky urine, 148 

Mimosis inquieta, 288 

Mind, physiology and pathology of, 114 
, disorders of, 440 

Mineral waters, 266 

Moisture, its influence on health, 14 
Mollities ossium, 376 

Molluscum, 624 

Monomania, 132 

Mortality in males and females, 6 
—— ——— at different ages, 6 

—— ——— in town and country, 16 
Mouth, diseases of, 506 


» gangrene of, 511 











syvtem, physiology and 
plogy of, is " p» 
js, 018 

‘ofthe fae, 414 

a heat 480 

seomich, 22 
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spectra, 192 
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Of the eirenlation, 64 
Maids, 39 
— nervous system, 98 
xz. ructural, 90 
Paupers, bealth of, 269 
Pectoriloquy, 180 
Pellagra, 622" 
Pemphigas, 610 
Percussion of abdomen, 161 
chest, 174 
Perforation of the stomach, 529 
Pericarditis, 431 
Perieardium, dropsy of, 462 
Peritonitis, 35 
—— puerperal, 362 
dee, 363 
Pertussis, 483 
Pestis, 359 
Phietitis, 4 
Philegmasia dolens, 466 
Phlogosis, 291 
Phosphates, tests for, 146 
Phrenitis, 394 
Phtbisis pulmonalis, 499 
Physiology and pathology, 38 
les, 
Pityriasis, 621 
Plague, 265 
Plethora, 279. 
Pleura, diseases of, 300 
Pleuritis, 500 
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Pulse, number of, at different ages, 194 

; influence of sex on, 196 

posture, 197 

temperament, 197 

tem perature, 198 

—, diurnal variations of, 199 

, effect of exercise on, 199 

————— —— -— food on, 199 

———— ——-- mental emotions on, 199 
sleep on, 199 

, in debility, 199 

, proportion of, to respiration, 206 

, in pulmonary consumption, 495 

Pupil, diagnosis by, 227 

Purgatives, 238 

—— ——., formule, 672 

Purpura simplex, 377 

heemorrhagica, 377 

nautica, 378 

Purulent ophthalmia, 586 

Pus, properties of, in urine, 151 

Putrid fever, 306 

sore throat, 348 

Pyemia, 465 

Pyrosis, 525 
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Quinsy, 515 


Racurris, 375 

R&les (see Rhonchi). 

Rashes, 600 

Remedies, classification of, 274 

, doses of, 643 

Remittent fever, 327 

, ifffantile, 359 

Respiration, products of, 56 

————., amphoric, 178 

——— ——-, bronchial, 178 

, cavernous, 178 

, examination of, 163 

Respirations, number of, 168, 204 

---- αἱ different ages, 205 

in two sexes, 205 

,in different postures, 205 

» diurnal variations of, 205 

, during sleep, 206 

» proportion of, to pulse, 206 

Respiratory and vocal sounds, table of, 
181 


Restoratives, 240 

Retina, inflammation of, 595 
Rheumatism, articular, 380 
—-— ——,, muscular, 384 
Rhonchi, varieties of, 179 
Rickets, 375 

Ringworm, 616 

Roseola, 603 

Rubeola, 344 

Rupia, 611 





























SA1LORS, preservation of health of, 271 
Saliva, the, 213 
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Salivation, 510 
Salts, elimination of, 1s 
Scabies, 608 
Scarlatina—Scarlet fever, 348 
Sciatica, 416 
Sclerotic, inflammation of, 590 
Scorbutus, 377 
Scrofula, 371 
Scurvy, land, 377 
, 868, 378 
Secretion, physiology of, 79, 81 

» morbid, 81 
— ———-, remedies which promote, 252 
Sedatives, 247, 256, 276 

» formule, 654 
——— and stimulants, formule, 659 
Semeioties, 25, 136 
Semen in urine, 152 
Sensation, disorders of, 112 
————-, paralysis of nerves of, 416 
Sense, organs of, 115 
Serous apoplexy, 403 
Sex, its influence on disease, 5 
——, on mortality, 6 
Shaking palsy, 426 
Sickness, influence of age on, 10 
Sight, sense of, diagnosis by, 227 
signs of disease, 25, 136 
Skin, functions of, 58 
———, diseases of, 600, 628 
, cause of, 89 
Small-pox, 334 
Soldiers, mortality of, 19 
— — —, preservation of health of, 272 
Somnambulism, 127 
Sore-throat, inflammatory, 515 
Sounds of the heart, 188 
Spasm, tonic and clonic, 112, 229 
of the heart, 449 
Spasmodic croup, 472 
Spectral illusions, 122 
Spermatorrheea, 582 
Spina bifida, 412 
Spinal diseases, 407 
effusion, 412 
irritation, 410 
Spirometer, the, 171 
Spitting of blood, 490 
Spleen, diseases of, 555 
Sputa, 221 
Squinting, 227 
St. Anthon v's fire, 298 
St. Vitus's dance, 431 
States of system, 278 
Stertorous breathing, 219 
Stimulants, 242, 314 
— action of, on the nerves, 355 

formule, 643 

———— and sedatives, formulas, 659 
Stomach, diseases of, 521 
— ——-, inflammation of, 521 
— ———, heemorrhage from, 526 
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Stomach, cancer of, 580 
neuralgin of, 534 
perforation of, 529 
ulcer of, 591 
‘and intestines, disouses of, $44 
Stomachies, 235 


Strama, $71 
Strumous o] 

Sagar in url 

Suppuration, 

Suppression of urine, $49 
Supra-renal cachexia, 268 

Sycosis, 613 

Sympathetic nerve, functions of, 108 
Sympathies, 106 

Symptomatology, 26 

Syncope, 11 

———— anginosa, 449 

Synocha, synochus, 205. 

Syphilida, 627 

System, states of, 


ΤΑ πη mesenterica, MI 
‘Tenia, tape-worm, 635 

‘Taste, the, 214 

Teeth, diagnosis by, 213 
Temperaments, 2 

‘Temperature, its effect on health, 11 
Tetanus, 435, 

— neonatorum, 437 
‘Therapeutics, general outline of, 281 
Thirst, 214 

ch, 308 
Tic dolorenx, 414 
Tongue, diagnosis by, 210 

nfammation of, 515 

Tonics, 246, 275 
——. formulm, 660 
‘Tonsillitis, 515 
Torpor intestinorum, 596 
Touch, sense of, diagnosis by, 227 
Town life, influence of, on health, 16 
Tracheitis, 470 
‘Treatment of disease, 29 
‘Tremor merearialis, 426 
Trichuris, 634 
Trismua, 435 

nascentium, 437 
‘Tubercle, 96 
Tympanites, 539 
Typhus (ever, 305 

icterodes, 328 


τισκκασιοκ, 75 
Uleer of stomach, 027 

Urates of ammonia and soda, 144 
Uren, teste for, 142 

Urea and uric seid, com position of, 60 
Ureter, stone in, 058 
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— constituents of, 60, 137 
density of, 133 
I Aittcnlty im voiding, 976 
immoderate flow of, 870 
— incontinence of, 513. 
—S odour and taste of, 140 
— τ νὰ χήρα and chemical properties 
of, 136 
— guantity of, 138 
0 n of, 309 
tables of solids contained in, 153 
— tests for, 141 
Urticaria. 60? 
‘Uterus, hemorrhage from, 878 
——À inflammation of, $81 
irritable, 980 


Vaconsa, cow-por, 341 
Valves of heart, disenses of, 438 
ir diagnosis, 191, 487 

m 

V Ma 
Variola, ite 
Veins, diseases of, 465 
‘Venous eireulation, 82, 


VI pues 
Ventitatn, 
Verminatio, 631 
Vesicular fever, 610 
Vendesi: uum 96 
'omiting, 215. 
‘of blood, 996 


Wamare, 262 
Water, elimination of, &1 
jn the belly, 395 


———— spinal sheath, 412 
Water-brash, 823 


Wind 

Womb, inflammation of, 81 
—— hmmorhage from, 978. 
Worms, intestinal, 631 


YAws, the, 623 
Yellow fever, 328 
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